DING 


MARGIN RESERVED FOR BIN’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The eet 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, rates 2) 


- 5979 CERTLIIC 


CATE OF 


DEATH bene oF FE. 


I. PLACE OF DEATH: 


county Wicomico 


MARYLAND 


USUAL RESIDENCE {iioME) OF DECEASE! Ds 


LENGTH OF STAY 
(in this place} 


Bava, 


CITY (1f outside corporate limits, write RURAL| 
OR and give nearest town) iV 


AM Salisbury 


J 


TIOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 4 


(If rural give location) 


1003 Bell Ave., 


1003 Bell Ave.,_ 


(Type or Print) BEATRICE 


(Middle) 


GAFFORD AND. 


GRSON 


(Year) 
19 


4. DATE (Month) 
iF 
DEATH: 6 | 


(Day) 


5. SEX: 6. COLOR OR 


RACE: 
Female White 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


(Specify): Widowed 


8. DATE OF BIRTH: 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min. 


Le "”. Tast birthday :) 


“la. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


INDUSTRY: 
even if reliedise Wife 


Own Home 


ats a Months; Days 
y- Aug me 25 Dy 1474 yrs. ; 
10b. KIND OF BUSINESS OR j 11. BIRTHPLACE ae or foreign country): iz. pee 


OF WHAT 
‘OUNTRY? 


Maryland i 


13. FATHER’S NAME: 
Ludlow Gafford 


14. MOTHER’S MAIDEN NAME: 


Caroline Phi 


15 WAS DecEAsED Ever IN U,S.ARMED FORCES? 
(Yes, "Or unk.)| (If Yes, give war or dates of 


16. SociaAL Security Ni 17. 


service) None 


LS 
INFORMANT & ADDRESS: 


Mr. Harry L. Gafford, Same 


18. 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
of ; 
1'7OX 


Immediate cause 


Te 


Antecedent causes (s) 
bined ts eorettions. if any, a 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


“pr: 


le DATE DP ° he 19. MAJOR FINDINGS OF OPERATION 


ieee AUTOPSY ? 
Yes) No 


Astrea ene aA 
sehen” 


SUICIDE 
HOMICIDE 


(Specify) 
F office bldg., ete.) 
INJURY 


eee (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) INJURY OCCURED 
oO While at Not While 
___ INJURY Work 0 At Work 1) 


(Day) (Year) (our) 


m, 


| HOW DID INJURY OCCUR? 


22:1 ee certify Hy I attended the deceased fri 


alive onZe p26 he », , and that death occurred at 


Gude or title) 


Fork, 19S c 


ag I last ea. deceased 


pstmt above. 
GN 


ope ; 

7 Pak ne causes and on the da 
S 

“ a fe 


le 
Foe silico DATE yee ; 


REMOVAL BORLA 6 /a/sh, 


NAME OF CEME’ TERY OR 


Lorragye CarkGenet ery 


LOCATION (City, to¥n, or €onnty) (State) 


Baltimore, |! faryland 


DATE REC'D BY LOCAL GISTRAR’S SIGNATURE 


FUNERAL DIRECTOR ADDRESS 


_Hs11 & Johnson Co, Sali bury, Md. 


— 


$ A nN’ TING 


youu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: ' 6013 CERTIFICATE OF DEATH Reg. Dist, Now tA nnn 
é I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stareMaryland county Wicomico 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
oR and give nearest town) 


ianiehsasplase) CITY (If outside corporate limits, write RURAL and give nearest town) 


A OR 

a HENS Salisbury TOWN Salisbury 

& HOSPITAL OR STREET (it Farell -give location) 

° INSTITUTION OR ADDRESS - 
@ 2 STREET ADDRESS RR, D, # 5 = RD. Pd 5 

S 3. eA (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

3 OF 
(Type or Print) ADA MAY ARCHIBLE peatn: JUNE 6 1 54 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR| IF UNDER 24 Hks. 


Months | Days 


68 ys.|_ 9 


Il. BIRTHPLACE (State or foreign country) : 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
White 


Fenale (Specify): Divorced | Auge 31, 1885 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) ‘House Work At Hom 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


” Joseph Chew Susan Hill 
15. Was Dectasep Ever In U.S. AnMep Forces 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
, (Yesyno, or unk.)| (If Yea, give war or dates of 
r. Charles H. Binsel (Son-In-Law) 447 B. 


service) 
ig. MEDICAL CERTIFICATION Bim Ave. Woodbury, N 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , 


re ant 


Tours | Min. 


12. CITIZEN OF WILAT 
COUNTRY? 


_Cemden New Jersey | ___ Sa __ 


te the causes of death clearly and legibly. 


Jersey 
INTERVAL BETWEEN 
Onset AND Death 


a of 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —_ (b) sa’ 
giving rise to the above cause DUE TO 
stating underlying cause last 


2) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every item of informa! 
please wri! 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a Yes Noly 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY t 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. | work(] at work (] 


22. I hereby certify that I attended the deceased from... QBs 19.2% £0. ATLA, 19.NA% that I last saw the deceased 
alive on suey 19sec) and that death occurred at..10320..A,.m., from the causes and on the date stated above. 


SIGNATURE 4DEGREE, DR TITLE) ADPRESS DATE SIGNED 
A Salisbury, Maryland June @ 1954 


23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) — 


REMOVAL (Specify): 
m2 etary cpp Hamden, New Jersey 
| 24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


age is especially important. Physicians 


£3) 


PLEASE WRITE PLAINLY, 


ae REC’D BY LOCAL | BEGISTRAR'S SIGNA’ 


VS.A15 8-51 — 
MARGIN RESERVED FOR BINDING 


GIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefu! 


MARI 


©) 


VS. AIB 8-51 @® 


a} 


‘ite the causes of death clearly and legibly. 


please wri 


Ily important. Physicians 


age is especial 


PLEASE WRITE PLAINLY, 


__county kJ} sen ' MARYLAND stats Md. country Dorchester 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)5)) 09 
5980 CERTIFICATE OF DEATH Reg. Dist. NOvsssssssessesease 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 


A oh 


CITY (If outside corporate Vie write RURAL | LENCTH OF STAY 


oF arent giv nearept t Eile -— (in this place) un {If outside corporate limits, write RURAL and cass nearest town) 
town Church Creek OF Doral 
ROP OF re L 7 STREET (it rural, give location) 
5 é j 
STREET ADDRESS ¢ a, 4 ae Y) dhe Lada Saw Vi wo P.0. re 
3. Ros: (First) (Middie) (Last) 4. DATE Peonthy: (Day) (Year) 
EASED: OF 
pera. MS er (Bertie C. Asplen) im Upiyte 2S oS 


5. SEX: ys & Gee OR iA SS HERE TW Tian, 8. DATE OF BIRTH: . AGE last birthday: | tr UNDER i YEAR Ie UNDER 24 TRS. 
ia », Re 5 Month D ‘Tiours | Min. 
Lente (Srey): “Wdowed not known prox 7 ied Ge Be) 
Ia, USUAL OCCUPATION (Cive kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘TOW gewife Own Home Maryland edete 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Not Known Not Known 
15, Was Deckasep Ever In U.S. Anmep Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ae Sali sbury, Maryland 
oe service) | none pring Hill Convelesent Home; 
18. MEDICAL CERTIFICATION : _ 
NTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY, DING TO DEATH: Onur ceatie eas 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (D) seererserene 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes] Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY . M. | work{j at work) 
22. I hereby deitity that J attended the deceased from... ¥) 1990.4, to, A 19.436, that I last saw the deceased 
J nd that death occurred at.. 6... ot ig. C sro the causes and the date stated above. 


3 Cy OR TITLE) ADDRESS DATE SIGNED 
ees oi J hy 6 KT 
DATE THEREOF NAME OF CEMETERY OR GREMATORY — | LOCATION (City, town, beh zounty) (State) 


mim: | 6-29-1954 | Old Trinity Cemetery _ |chureh Creek, Md. 
DATE REC'D BY LOCAL ISCISTRAR’S SICNATURE 24. RAL DIREC! 
RE p i Letompte Funeral Service 


Cant ede 
B £32 


ADDRESS 


@ 
» 


MARGIN RESERVED FOR BINDING 


@® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A165 


tion carefully. The correct 


or 
please write the causes of death clearly and legibly. 


———_ 


ons 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 59 


15! 
WT rl ™ Pl Al ae x 
6014 CERTIFICATE OF DEATH 1 196 a4 522... 
IL PLACE OF DEATH: . , = = 2. USUAL RESIDENCE (HOME) ) OF DECEASED: 
COUNTY MARYLAND STATE ZA “COUNTY Bead 


CITY (If outside/ corporate limits, write RURAL] LENGTH, OF STAY CITY (if 


Yq OR 
cz c ron 


HOSPITAL OR STREET dt Tural give ‘a 
INSTITUTION OR L ADDRESS 
STREET ADDRESS By yt! 


3. NAME OF 7 : 4. DATE ~ (Mgath Da: Y 
DECEASED: [First i, (Middle) Na ast) f p “¢ “ge ” 7 ( car) 
(Type or Print) LIE OR GE MBM iy DEATH: pie 
5. SEX: 6. COL cee 7. SINGLE, MARRIED. Zz 2 res BIRTH: 9. “F. G birthday : IF ante oe UNDER 24 URS. 
Zhe | WIDOW! CED, 


(Specify) + “mM presen JE $6.12, 18 7S eae ie Su 
ZZ us AL 42 TION.Give kind of | 10b. HRD OF BYISINESS OR IRTHPLACE (Stat LZ r = ountry) : le ‘CITIZEN > WHAT 
most of working life, At L yee 
ae D- 
iy seam 


13. FATHE NAME: 14. MO App ER’S MA; IN NAME: 
(a) eae. VLD fiw Ue a 
15 Was MEASED EVER IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. M9. Bethe & mat ante 


(Yes, mk.) | (If Yes, give war or dates of FUN 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iE Death} 


eC cause (a) Bi elt a DR a Ts ou ia o ln Bet al > i 
Antecedent causes(s) Cea ep RAD VASC. AetieEMT | 16 AY 
stating the underlying cause Iast. DUE TO 
ee en ARTER1O 8CLERO S/S 
Il. OTHER SIGNIFICANT CONDITIONS 
ie” SS a HYPER TEMS ter 


Months) Days 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = —sF = 
TIME (Month) (Day) (Year) (Hour) Beh OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work ‘El At Work 1 


22. I hereby certify that I attended the deceased from 
ive on Pe ae ke 19. ay; that death occurred at . 


Degree or title) 


&... 10S Y to .@. i , 19. Sf that I last saw the deceased 


i: AM... , from the causes and on the date stated above. 
AD DATE SIGNED 


R CREM, SORT | LOCHTION {City, town, or county) ae 


roe. 
PU + Sop SoM gcle 
Le O Fed 


DATE REC'D BY ee 


SOT SY 


54 avaung 
oF Nar 


Dares 


@® 


ion carefully. 


MARGIN RESERVED FOR BINDING 


“Se 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALBA 


The correct age 


. Supply every item of in’ 


is especiaily impurtant. Physicians: please 


write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH — (J5997 


CERTIFICATE OF DEATH 
98{ FOR MEDICAL EXAMINERS Neg. Din. io, eck 


1. Cone DEATH = nea RESIDENCE (HOME) OF eS ACGRTY 
Wicomico sat : Maryland Wicomico 
Guy ue ouside one limita, write RURAL and oe ate or STAY oer (It outside corporate Hmits, write RURAL and give nearest town) 
ive neares! ‘3 
TOWN © own’ Salisbury | Weigel TOWN Salisbury / .— 
TRSHTDERR on SOD "oun he 
STREET ADDRESS Pen. Gen. Hospital 4 203 Kast Locust St. 
3. Reasai (First) (Middle) (Last) | 4. ie pe (Month) (Day) (Year) 
(Type or Print) TALMADGE HENRY BOWEN DEATH JUNE 17 I 
6. SEX 6. COLOR OR RACE a ota Rca, 8 DATE OF BIRTH 9. AGE last birthday les I year ee ae 
ED, DI . st ys | Hours in. 
Male White oe ED. | : 4: Oe! | 
Li 5B BEe6 SN TS kind of one i} 108, Kino or Business on | tt. BIRTHPLACE (State or foreign country) | ae or Wrat 
lone during oat Of ws je, even i | <DUSTRY * UNTR: 
“Bons traction Worker """ Carnenter Recksboro, North Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Bowen Mollie (Unk) 
& Was Bee aed ae U.S. ARMED wale 16. SoctaL Security No, 17. INFORMANT AND ADDRESS 
8, no, + 4 
pe Mb aT ee Gee Mrs, Pauline L. Bowen (Wife) 203 E. Locust 
Fas; 18 MEDICAL CERTIFICATION é Ma 3 
. he af fa INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING ro DEATIN ONSET AND DEATH 
f 
Immediate cause tap). nc ageee 


Antecedent cause(s) 
Diseases or conditions, If any, (b)........_. See 
Riving rise to the ahove cause 

atating the underlying cauce last 


fe) 
Il. OTHEK SIGNIFICANT CONDITIONS 
Conditiona contributing 10 the death but not heh 
related to the disease or condition causing deeth. 


ke iy OPERATIDN | 19. MAJOR BINDING: Sie peak Serer he AUTOPSY? 
a eas ev bchin ad Yea No 


21. EXTE, CAUSE WAS | PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY R CONTRIBUTING (© | OF oftice bldg., ete.) 
: INJURY fo s a -. 


CAUSE OF DEATH. 


A ( 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCOURRED How DID INJURY OGpu, ; 
OF 1b | While at Not while Psers fee me: 
INJURY a ie woth em at wok 


22. I certify thot I took charge of the remains described above, held an Auto; sy £7 Inspection “Inquiry #-Thereon and from the evidence 
obtained by said Autopsy, Inspection or Dequiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |, accident Ef suicide \ 1, homicide |, undetermined _|. 
SIGNATURE (Degree or title) ADDRESS a DATE SIGNED 
y C, ; 1 

Z 4 N. Division St. Salisbury Maryland June /¥ 1954 

a. A SCRE RUIOE DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ova" Burdal |June 20,1954 | Wicomico Memorial Park Salisbury Maryland 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNAJURE 24. FUNERAL DIRECTOR ADDRESS 

RE ~ ID is EOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


oe 


@ 
e 


VS. A15A - 5-53 


fully. The correct 


and legibly. 


@ 


care: 


‘the causes of death. 


info: 


i 


item of 


supply every i 
: please write 


MARGIN RESERVED FOR BINDING 
UNFADING INK. S 


aa 
i y 
cially important. Physicians 


LAINL 


age is espe 


PLEASE wn 


6015 u599S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIRICATE OF DEATH wo....2.22Z.... 
1. PLACE Ol DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND STATE Maryland COUNTY Wicomico 
CITY (it, outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If guiside corporate limite write RURAL and give nearest town) 
OR and aye _ Sow Bathsbury | (in this | OR 
TOWN a. TOWN Ad) UR , 
——— OR STREET ‘(IE rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rt. #1 Rt. #1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Leroy Hooper Brewington | DEAT 6 13 Ap aby 
5. SEX: 6. cour OR cn Eee RA oe itt | 8, DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
Male White (Specify): a U | om rabies Days | iss Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13, FATHER’S NAME: 


Albert L. Brewington 


15. Was Deceasep Ever In U.S. ARMep Forces 7; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10. IND OF BUSINESS OR 1? BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
DUS" | COUNTRY? 


TRY : 
Maryland US. A 


14. MOTHER'S MAIDEN NAME: 


Jennie Williams 


17. INFORMANT & ADDRESS: 


16. SoctaL Securrry No.: 


No service) 214-18-4748 Mrs. Viola Brewington - Same __ 
18, MEDICAL CERTIFICATION joe 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gneer ann ere 
Immediate cause Coronary.....Oeclusion peugden.... 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b).m-....... Myocardial..degeneration.. 2 yrse. 


giving rise to the above cause DUE TO 
stating underlying canse_ last 


— ee _ te) 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE _OR CONDITION CAUSING DEATH. . CAs ye ns eae Sl 
19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
none ? YeeO No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING OF yet oMigg Bldg ete | 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {] at_work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [), Inquiry , and 
find that death resulted from: Natural causes ®M, Accident (], Suicide (], Homicide [], Undetermined cause []. 
SIGNATURE pee CHIEF MEDICAL EXAMINER fi DATE SIGNED 
c = DEPUTY MEDICAL EXAMINER pe 

M.D. ASSISTANT MEDICAL EXAM. G14 3 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


DATE THEREOF | 


ry GISTRAR’S SIGNATURE, 


pu a 
DATE REC'D BY LOCAL 


es Sct 


ECTOR 


/ 


orniation carefully. The correct 


BINDI 


ef 


rite the causes of death clearly and legibly. 


please w; 


icians 


WITH UNFADING INK. Supply every item 


ortant. Phys’ 


import 


age is especially 


PLEASE WRITE PLAINLY, 


VS, A15 8-51 ae band ' 
MARGIN RESERVED FOR 


MARYLAND STATE DEPARTMENT OF caice | (US ORS 18 


CERTIFICATE OF DEATH — U09 RY. vist. o...2-24... 
) 
1. PLACE OF DEATII: alia 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Wicomico yaa stave Maryland coyyry Baltimore City 
eee ee a fre Bio CITY (If outside corporate Fimite, write RURAL and give nearest town) 
TOWN Salisbury / © be town Baltimore City VO J- ye 
HOSPITAL OR Manet (if rural, give location) 
INSTITUTION OR / E 
STREET ADDRESS Deer's Head State Hospital / ADDRESS = Unknown Vv 
3. Regs (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
5 OF 
tive open) Florewer Browh peara: June 22 19 $4. 
6. SEX: 6. COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: SAGE last birthday: | FP UNpUR 1 YEAR| IF UNDER 24 KS, 
5 ED, Fl Min. 
Female fag#o Crean?” Unknown 1/879 ? a A | Os ER in 
ifs. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: " COUNTRY? 
even if retired) : Unknown -- Baltimore, Maryland USA 
1s. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 
Ae Was aeariee ae IN U.S. ARMED Rorere 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, ‘es, give war or dat 0! 
Unknown {*rvice) co | Hospital Records 
18. MEDICAL CERTIFICATION = ‘a a. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee os 


7 


OdbX 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b 
giving rise to the above cause DUE 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not bri leloret: : r, 
rejated to the disease or condition causing death. Aa go [4 Heart oe Lear | % 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | work(] at work] 


22. I hereby certify that I attended the deceased from...: Mad ae <x, to.. bes 2.3... 5 ak oY, ¢ that I last saw the deceased 


alive on. G.%5%-% Gog eh sh and that death occurred at.. .m., from the causes and on the date stated above. 
SIGNATURE ‘by. V. a oa OR TITLE) ADDRESS / 23/6 


V fue ritenn— beers Head Hoypifal, babi Nd. 6/22/e4 


Aisi? NA ar cE pu RY: OR fied | oom town, 01 oe ~ (State) 


pe v Len TH, D IRECTOR ADDRESS 


RIAL, CREMATI! 
OVAL (Specify): 


e” 


é 


o 


oymation carefully. The correct 


: 
Gp 


MARGIN RESERVED FOR BINDING 


ha 
A 
Sa 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


VS. A15 


clearly and legibly. 


\ 


please write the causes 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH ALTIMORE Bait 
6016 CERTIFICATE OF DEA cede! is 


PLACE OF DEATH: A z. USUAL RESIDENCE (HOME) OF DECEASED: ge, 
MHA: a 
MARYLAND STATE COUNTY 
cir Cr utgide i, 79 RURAL] LENGTH OF STAY CITY (If ovtsjde gorporate lifts, write RURAL ‘and give nearest town) 
nea (ip tifis place) ‘OR 
/, TOWN 
LY, OR STREET —.. Tupal give loeation) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
3. NAME OF i " 4. DATE on Day Yea 
DECEASED: ent) Capigale) jem DA (Day) (Year) 
(Type or Print) 5 DEATH 1954 
5. SEX: $. COLOR OR | 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last bi :|IF UNDER 1 Year |Ir UNDER 24 HRS. 


yrs, 


Months | Days Hours | Min, 


—. ee ay ev, a, 1978. IS. 


“IOs. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


work dong.during most of working life, INDUSTRY: re W) }2 
even if : 1d fan 
FATHER’S NAME: ¥ 14, MOFIER’S 


16 Was Dectasen liven IN U.S.AnMED Foncas?] 16, SoclAL Security No: | 17. INFORMANT & ADDRES 


(Yes, no, or unk.) PEE ee give war or dates of 13-4 ee 3499 0) y = 


18 MEDICAL CERTIFICATION 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH $4 nd) Beatle 
3.31 X ee lata 


Immediate cause 20 (8) etesen Nee A ro i ccteee snr esuatene MO mcnenmnanesen ges ceeenscnte 


Antecedent causes (s) 

eae thas eer: if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. 
| 19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ¢ 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony (mee Dide:, ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) et OCCURED HOW DID INJURY OCCUR? 
0) hile at 1 While 
INJURY m.__| Work [1] Meqyerk oO 


TF, 198 ¢ Zz that I last saw the deceased 
/, from the causes and on the date stated above. 
ADDRESS les 


22. I hereby,certify that I attended the deceased from J74 
SB. rr 198%, and that death ocdfrred at 1E 18: tif 


(Degree or ae 
We a 


alive on 
SIGNST! 


A’ SIGNED 
LI a 
oF count; (State) 


23. BU. 


AL, Ol THON, a a NAME OF cue bak 
AL (Specify) | |S 


MES 


‘ORY be? ko sere (City, town, 
‘OR G ADDRESS 


ba rg BY oy | ISTRAR'’S SIG! M0 


Ao oy 


YY 
oA AVN 


® 
“! OT Nn 


, 


\ 


by 


VS, A15 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16 6()() 


5983 CERTIFICATE 


OF DEATH 


Reg. Dist. Ogg 


1, PLACE OF DEATH: 


county Wicomico MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) - 


{in this place) 
TOWN Salisb 3r Bann. 


LENGTH OF STAY 


State Maryland counry Anne Arundel 


sbury / years 
HOSPITAL OR } 


Fis 
SInEET AbpRess Deer's Head State Hospital 


ae. = 
(Type or Print) Samuel 


ation carefully. The correct 


(Middle) 


Cannon 


GITY (If pptside corporate limits, write RURAL and give nearest town) 
(Year) 


een Annapolis, Maryland Pay 
195k 


= 
(Last) (Day) 


19 


(Month) 
OF 


4. DATE 
| DeatH; June 


0) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
Male RACE: WIDOWED, DIVORCED, 


Negro (Specity)? Single 


8. DATE OF BIRTH: 


July 2, 1886 


STREET (If rural, give location) 
ADDRESS Water Street 

IF UNDER 24 MRS. 
Hours | Min. 


9. AGE Inst birthday: 


67 yrs. 


IF UNDER I YEAR 
Months | Days 


10n, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Laborer 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Unknown _ 


item) of ' 


i 


| Il. BIRTHPLACE (State or foreign country}: 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13, FATHER’S NAME: 


Unknown 


14, MOTHER'S MAIDEN NAME: 


Julia Sidney 


15, Was Decrasep Ever IN U.S. ARMED Forces? 16. Soctal. Secuntry No.: 
(Yes, no, or unk,}| (If Yes, give war or dates of 
nknown oe 


pply every 


212-1645799 | 


| 17. INFORMANT & ADDRESS: 


Hospital records 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
29 XxX 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18, MEDICAL. CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DeatH 


10 nes. 


B ean. 


tant. Physicians: please waite the causes of\death early and legibly. 


Va 19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


& 


20. AUTOPSY? 


| Yes) Now 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | 
SUICIDE office bldg., etc.) 


HOMICIDE | INJURY i 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Or Whileat Not while 
INJURY 


M. | work{] at work 


| HOW DID INJURY OCCUR? 


22. I hereby at that I attended the deceased from.. 


alive on....... Tord | 195.7. and that death occurred at. 
SIGNATURE h b 


age is especially impor! 


(DEGREE OR TITLE) 


, 19$.%., that I last saw the deceased 


~4.m., from the causes and on the date stated above. 


ADDR DATE, SIGNED 


ATH Bere Eor 


EM pec’ o 
é SGS 


STRAR’S SIGNAT 
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DATE-RECD BY LOCAL 
OB x, 


MD. _ Dera Head take Hrrpiial, ete V4 Ga 
E OF CE) ETERY OR CREMATORY | Los ON (City, town, or cow (State) 


SUNERAL DIRECTO! ADDRESS 


Lt dend 


Se 


f informati 


8-51 


VS. A15 


‘DI 


MARGIN RESERVED FOR BI 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


aft 


a/The correct 


Y- 


full 
death clearly and legibl 


lon care: 


OM, 


\ 


: please write the ca’ 


age is especially ALR Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4§6()()2 


CERTIFICATE 


OF DEATH fheb. Diet, Nou dba 


n984 
I, PLACE OF DEATH: F 


WW vectrmee? 


2. USUAL RESIDENCE (HOME) OF D 


Cana 


COUNTY MARYLAND stare COUNTY 

or Ceousie: Scepers ea ries sat jee x ubezaee aIry (It 9 aes corporate limits, write OY #9 ang rye nearest town) 
Lae been’. _ town Yom ade 

HOSPITAL OR Alf Li. give - sae af! 

INSTITUTION OR / STREET | Bhan 


STREET ADDRESS 


Worryna Yet [vp 


d 


3. NAME OF (Firgt) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) g Hy DEATH: 3 1974 

&. SEX: 6. cee OR 7. SINGLE, MARRIED, | 8. DATE OF RIRTH: 9. AGE last by thday:| IF uNneEr I YEAR IF UNDER 24 IRs. 


WIDOWED, DIYORCED, | 


M (Specify): 


iad Days wed | Min, 


S 1724 


yrs. 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINES#WOR 
work done during most of working life, INDUSTRY: 
ASSeribIsTe” + See ee Aircra 


12, CITIZEN OF WIIAT 
COUNTRY? 


UuzSA 


| Tl. BIRTHPLACE (State or foreign country) : 


13. FATHER'S NAME: y: 


2M. aga 
14,.MOTHER/S MAIDEN NAME; 


“15. Was Deceasen Ever IN 
(Yes, no, or unk.)} (If ¥ 


No L L R service) 


-S. ARMED FORCES?) 16. SoctaL Srcuntry No. : 


jin 
ive war or dates of | 


‘i 


NFORMANT & ‘ADDRESS? 


ee) 


18. MEDICAL ee 


is DISEASES OR Sass DIRECTLY LEADING TO DEATII: 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contri citar to the death but not. 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a, DATE OF OPERATION:| I%b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE Giome, farm: Enatory, street, | 2. (CIpY OR TOWN) (COUNTY) , QSGATE, 

e} SUICIDE ( j 5 a eblde., gti ~ aie 
HOMICIDE Rury | oleh ec. & 
TIME (Month) (Day) (Year) (Hour) INJURY OECURRED /- | How Dip Ingury ‘occy ik 
insury4 19 £ 4 Am.| ee Pa vet (ed mw ¢ e 

22, I hereby certify that I attended the deceased from: *S. 198.) to.&. ae 19S. 4, that I last saw the deceased 
alive on cba. 19.9. 4 and that death occurred att 4S A m., from the causes and on the date stated above. 
SIG. DATE SIGNED 


b-13-S Y 


DATE THEREOF 


BBUPY SA eects): | Tune, 16,1954 


23. BURIAL, CREMATION | 
Mt. Zion, 


(DEGREE OR TITLE) y ap S 


NAME OF CaMET RY OR CREMATGRY 


Mts City, town, or county) (State) 
Ma 
| 24. FUNERAL DIREC le > ADDRESS 


Howard K. Me Comas & Son »Abingdon Md, , 


gee By iC’D BY SY. AGISTRAR'S SIG: URE, 
CF, LSP Haagill as | 


> 
e 


ee 
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PLEASE WRITE PLAIN 
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MARGIN RESERVED FOR BINDING 


e 


fully. The correct 
arly and legibly. 


aion care: 


im 


UNFADING INK. Supply every item of, 


age is especially tmportapt. Physicians: please write the causes of d 


pd 


Qa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 6003 


: 07 TIE THE 0 i 
6017 CERTIFICATE OF DEATH Reg. Dist. No. I3.G... 
I. PLACE OF DEATH: z,. USUAL RESIDENCE (IOME) OF DECEASED: 
county Wicemice MARYLAND state Maryland ___ COUNTY Wj 
CITY (If outside corporate limits, write RURAL| LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) in this place) OR 
Delmar yrs TOWN Delmar 
Berea on STREET -; (Hf moraligive location) 
Al 
STREET ADDREss 40900 E.State St. Y 400 E.State 
3. NAME OF (First) (Middle) (Last) 4, DATE “(Month) (Day) (Year) 
DECEASED: s OF 
(Type or Print) Herman Winfiela Culver DEATH: Jume 9 19 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|lr UNDER I YEAR| IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, pare Days | Hours Min. 
_Male White (Svecttfury ied Mar 5,1881 73 tos ee 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Railread 


even if retired) ‘Engineer 
13. FATHER’S NAME: 
Winder W.Culver 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Ne service) ers 


Delmar 
14. MOTHER’S MAIDEN NAME: 


Martha Gillis 


16. SociaL Security No.:] 17. INFORMANT & ADDRESS: 


716-903-1654 Clara Culver, Delmar, Del. .__— 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
cae eee 2 
Inimediate cause (Co eee, ee a 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 


giving rlse to the abov “ 
Stating the underlying cause last. DUE TO 4, pth i eo ier Lewtinn 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) NoS# 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : OF office bidg., ete.) | 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) “(iour) | Wine OCCURED — HOW DID INJURY OCCUR? 
INJURY m. | Work [) At Wo; | 
22. I hereby certify be I attended the deceased from that I last saw the deceased 


SF, to peeees. 7, 19.9, 


fee oe causes and on the date stated above. 


ney Tey Lea teal Ae ar 
' Le ch 


23. BURIA 


L, CREMAT NAME OF CENE Y OR GREER Y tT TON (City, t r county (State: 
REMOVAL, (Specify) | TER Pewee’ OCAT ity, town, 0 jy 


TURE on. |g Ze pirecrop et mars lnnene: deta 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18); 0 he 
5985 CERTIFICATE OF DEATH Reg. Dist. No..: 


¥. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: — 
county Wheemito MARYLAND STATE ve A Nd. county SoM eset: 


is (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corp¢grate limits, write RURAL and give nearest town) 
and. i) nearest town) (in this place) OR 


TOWN 
SAlisbury  / row “PRineess Ann e- 
HOSPITAL OR > STREET (i care. give lesatio 
INSTITUTION OR ADDRESS 

STREET ADDRESS Fen) \ 


3. NAME OF i i 4. DATE Month D 3 Y¥ 
DECEASED: (First) (Middle) Heo! Hes (Month) (Day) (Year) 


(Type or Print) LA _ashields DEATH: VUNG ot w SY. 


5. SEX: Ss. COLOR OR 7. pees . DATE OF BIRTH: 9. AGE fast birthday :| Ir UNDER 1 YEAR |iP UNDER 24 HRS. 
CE: Uae DIVORCED, 


‘hi le 
shaped | or 30,680) | ef _ mom Bn 
IPATION..Give ine ae 10b, Pag Re2 —pusinese OR BIR foreign country): |12. CITIZEN OF WHAT 


ring most of worki: 


service) 


18, MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


DEAL crciee 


Antecedent causes (s) 

Diseases or conditions, if sny, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


_| 19a, DATE OF sslcaris I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Yes Nof} 
21. ACCIDENT (Specify) a (Home, farm, factory, street, l (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE are 
HOMICIDE INJuRY ~ ice bidg., etc.) 


TIME (Month) (Day) (Year) (Hour) eee OCCURED | HOW DID INJURY OCCUR? 


ol jie at Not While 
INJURY m, Wark im) At Work [1 


22. I hereby certify that I attended the deceased from . oa , that I last saw the deceased 


alive on ae id th ‘ tated above. 
ath lee +) an Fe ia occurred at Ba ISAM, from hes causes and on the date si ae ao 


6-2 Fad 


E , CREMATION, | DATE THEREOF E (City, town, or & te) 
HOVAL (Specify) be -@-S ¥ tae Cs 
as REC'D BY LOCAL GISTRAR’S SIGNA’ ERAL DIRECTOR 7 “ADDRESS 


"OP Oy Geer ae 


vaung 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1$/6(}(}5 


‘%5 
e oes) r 5 
2 Dr. Larmore aL ae BReISERTIFICATE OF DEATH Reg. Dist. No.. IF2 
I 
So — = 
& TI. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a , dl < 3 
e . . 
ay county \Ayie om, €o MARYLAND STATE county Wie o Med 
Ss CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corpdrate limits, write RURAL and give nearest town) 
2 OR and give rye town) (in this place) pose a = , 
Z SAlis bury Salis y 
ry HOSPITAL OR STREET (if Fura give location) 
| Sie ae 
. - 
2 __ STE? PRES Fortin sul General Yespifie|! Ch WAY Role Hs. 
< 3. NAME OF (First) (Middle) (Last) 4. DA’ (Month) (Dry) (Year) 
es} 
DECEASED: A OF 
(Type or Print) CLARENCE RA 0 Da wis DEATH: fume jo 19 FH - 
3. SEX: $. COLOR OR 7. SINGLE, M 8. DATE OF BIRTH: 9. AGE inst birthday :| Ir UNDER I YEAR |IP UNDER 24 HRS, 


BLED, 
WIDOWED, DIVORCED, 


ACE: Months; Days | Hours | Min. 
Male wh rte (Sect) Yarried  |Oct. 18, 1898 55 yr (ee See 
10a. USUAL OCCUPATION. Give kind of Tb. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
scene reel: epenk. Grocery Store RD. # Delmar Delaware 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Davis Mary Benson 


17. INFORMANT & ADDRESS: 


te the causes of death” cle; 
eS 


15 Was Deceasep Ever In U.S.ARMED sai Socia Security No,: 


(Yes, no, or unk.)| (If Yes, give war or dates 
Wow, #2" army Mrs Naomi Watson Davis (Wife) R.D. # 5 
18. MEDICAL CERTIFICATION Cherry “Way 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Ol GN “ 

Immediate cause (a). a CAM 7, AR Teche a 
DUE TO ae Fs 

Antecedent causes (s) Pavec Ge 

Diseases or conditions, if any, (by tS eae *. 

giving rise to the above cause ay ul ke 


stating the underlying cause last, DUE TO 


Se 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


ly important. Physicians: please wri 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION Pe y. | 20. AUTOPSY 7 
139502 ke fir 7° 7 Yes) Nod 
21. ACCIDENT (Specify) PLACE Home, farm, factory, street, (CITY OR TOW: (COUNTY) (STATE) 
SUICIDE Or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
- INJURY m Work [] At Work 1] 


1 19...) that I last saw the deceased 
alive on ..6 vA Dioagal tae , and that death occurred at . ., from the causes and on the date stated above. 


SIGNATURE (Degree or title) “? "ADDRESS DATE SIGNED 
fe: eae SN WM. Q Re A BDU Sd 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


xemov@arubl |wione 13,1954 | Hebron Cemetory | Hebron, Maryland 


DATE REC’D BY LOCAL} REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
eae te Ui tllaneay, HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


age is especia 


3A avrg 


“Ol Sr Npp 


0, imo 


VS. AIBA - 5-53 


ae 


WITH UNFADING INK. Sw 
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pply every 


please write the causes of 


death clearly an 


ysicians 
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rtant. Ph: 


a 


5987 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 6 iL) Ooise, 


1, PLACE OF DEATH: 


COUNTY Wicomico MARYLAND state Md. COUNTY Wicomico 


CITY (If, outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) Y (in this piace) oR a 
TOWN Salisbury 


ale nad Salisbur 


Patron ane os SDDRESS ere merece) 
STREET ADDRESS Peninsula General Hospitd#1l S17 Boulden. Lane; 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATIL 6 al w 04 


(Type or Print) Frances Patricia Davis 


5. SEX: 6. ree ey OR 1 RE ery GE TED, | 8. DATE OF BIRTII: 9. AGE last birthday: | mF UNDER 1 YEAR | IF UNDER 24 BRS. 
a . "ee D Magthal Hours | Min. 
F Colored (Specify): “Single 8-13-'45 8 vis | Bee | | 
10a, USUAL OCCUPATION (Give kind of | 1#b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country):| 12. CITIZEN OF WHAT 
work done during. PAS work life, INDUSTRY: COUNTRY? 
L 


cian Merrett) og School Girl Salisbury, Wicomico Co. Md USA 
13, FATIIER’S NAME: 14. MOTIHER’S MAIDEN NAME: 


William Frank Davis Lillian Lorraine Leonard 


15. Was Deceased Ever IN U.S. ARMED Forces?) 16, Social Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}} (If Yes, give war or dates of 
Mrs. Lillian Davis, 317 Boulden St. Salis Md. 


No service) None 
18. MEDICAL CERTIFICATION NEGA 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: te Noni 


ONSET AND DaaTiL 
Immediate cause Ayetnee 2B = Wns Lc DEN Game 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) vem 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. fees Ce Tee ip 7 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] No 
fe {EXTERNAL CAUSE. RAB Ne D 2b, PLACE (Home, Sa, ESE | 2c. (City or town) (County) (State) 
or st » office ig., ete., : wre J : 
CAUSE OF DEATH. INJURY e Salisbury Wicomico faryland 
21d. ee (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED f 21f. HOW DID INJURY OCCUR? 


mury6 1 54 | sort Sewmp | Hit on head with piece of wire 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection J, Inquiry QJ, and 
find that death resulted bo ae eg 0, Accident M, Suicide, Homicide ], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 6/5/54 
ee ae EES ee ee ee ee eee 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) = 
Bur mGat 5 Green Acres Memoria Salisbury, Wicomico Co. .Md. 
DATE REC’D BY LOCAL {EGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


amatiy a ang Latte, 28 CBanely Bt Sada Id, 
STFWAST FUNERAL HOME 


A IWwaVng 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADIN 


of 


efully. The correct 


fon car 


item of in: 


ii 


he causes of death clearly and legibly. 


G INK. Supply every 
please write t) 


. Physicians 


PLEASE WRITE PLAINLY, 
age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19; 609 


5988 CERTIFICATE OF DEATH Reg. Dist. No... Keeesenreeen 

i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Wicomico MARYLAND STATIMaryland COUNTY Wicomico 

Pg Oe ee ae ea ee a CITY (It outside corporate Yims, write RURAL and give nearest town) 

¥ 

ctv d Salisbury / TOWN Quantico» 

HOSPITAL Oe Tf rural, give location) 

INSTITUTION SOS pees 

STREET ADDRESS Pen, Gene Hospital 7 RD. # 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) ALTON HARRIS DOWNING peata: JUNE 1519 
5. SEX: 6. ee OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Inst birthday: | 1F UNDER } YEAR | IF UNDER 24 Tins. 


WIDOWED, DIVORCED, 


(Specify) Married nt | Days 


Male White 


Hours | Min. 


Jan 2, 1905 7 eee 


Ida. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): 


Ze pena Ty oF WAT 


II. BIRTHPLACE (State or foreign rn 8 
COUNTER 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Minous Downing Lena Harris 


(Yes, no, or unk.) 


15. WAS DECEASED Even IN U.S, Axmep Forces] 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 


(IE Yes, give war or dates of 
Mrs, Annabe. wot 


Unk 


service) 
18. MEDICAL CERTIFICATION I vAnEr 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTHK 


ar 
roel Gae2 cause yale OR 2a TED EO en ee crane & 
DUE TO 


Anteeedent cause(s) 3 { ) f- - 
Diseases or conditions, if any, (b) ore be AP aA RO Aaron 0500s alates 


giving rise to the above cause DUE TO 


especially important. 


Il. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
T9a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO No 
ai. ACCIDENT (Specify) PLACH (Home, farm, factory,etreet, | (CITY OR TOWN) (COUNTY) (STATE) 4 
SUICIDE = OF __ office bldg., etc.) h Se: 
HOMICIDE INJURY | Es Se 
TIME (Month) (Day) ed (eer) INJURY OCCURRED HOW DID INJURY OCCUR 
OF While at Not while . 
INJURY G {lo Si work(] at work] c _ Que 
22. I hereby certify that I attended the deceased fromM..wsecsneery LOscrrsey EOvccrene sean 19.005 that I last saw the deceased 
BLiVE ON...seeaereereeey 19.00, and that death occurred at ...m., from the eauses and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
x 
Mth —— Va BH : N. Division St Salisbury, dune_/7 1954. 
23. BURIAL a Bos | DATE TH#REOF NAMB OF CEMETERY,OR CRE ae ees LOCATION Na. town, or county) (State) 
ip : 
"Burial 1954 deo ico “YaeW |Salisboe nv 
GISTRAR'S SIGNATHR) 24. aA R Malo ADDRESS 


DA’ poe BY LOCAL | 


OLLOWAY & COMPANY SALISBURY MARYLAND 
Holloway 


pe le Sp 
Nap ® 
Y | Wis 
LI9) ay 
ad 


VS. A15A - 5-53 


iy. The correct 


rly and legibly. 


lon’ care: 


B) 


be 


item of 


o 
SI 
a 
a 
é 
i) 
oo 
S) 
& 
Q 
ts 
4 
‘S| 
an 
Q 
fe 
& 
z 
< 
= 


WITH UNFADING INK. Sw 


‘LAINLY, ‘Al 
age is especially important. Physicians 


PLEASE wen 


ply every 


e causes of di 


hi 


: please Seal t 


; 6908 
MARYLAND | OF HEALTH—BALTIMORE, 18 se th 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. w....222...... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


n MARYLAND stars Penn. COUNTY 
Y limits, write RURAL LENGTH OF STAY ae (If outside corporate limits write RURAL and give nearest town) 


yn) ¥ TR) TOWN Philadelphia 


If rural, give focation) 


STREET ¢ 
APPRESS 6128 Irving Street 
First Middl Last) : 
DECEASED: ay ceed! hase) | 4 DATE (Month) (Day) (Year) 


(Type or Print) my? Sv = Evans DEATH @ Aé 19 So 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTII: |" AGE fast birthday: | 1 UNOER 1 ar | Hors | 24 HRs. 


mM f) poe Fa pO s Nov. 8 [459 66 ce ee Days pee Min. 
iE 


Oa. eae AO Ue ceive eindeet 10b. I, pues USINESS OR BIRTHPLACE (State or foreign country) | 12. ak OF WHAT 
work dong, during of worl e, 'gY: UNTRY? 
i M Birnna ? BE tf PELE | Milville, Delaware 


13. FATHER’S N. 14. MOTHER’S MAIDEN NAME: 


John A. Evans Angie Daisey 


15, Was Deceaseo Ever 1n U.S, ARMED Forces? Socrat : . : 
(Mick GSP une Cit Ven elvicove’ oF datenoF: 16, Security No.: | 17, INFORMANT & ADDRESS 


Get ey) Elizabeth W. Evans, Philadelphia, Pa. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BeTwReNn 


uy. Of 2 
Immediate cause coe he 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D 


stating underlying cause last on 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING vy 
TO THE DEATH BUT NOT RELATED TO THE Lavnt— 


20. AUTOPSY? 
= Yes 0] Nog 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, (County) (State) 


PRIMARY or CONTRIB’ eo OF street, office bldg., ete., 
CAUSE OF DEATH. RONG INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF Yan While at Not while 
INJURY M.|___ work 1 at_work 1) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (4--Inquiry Band 
find that death resulted from: Natural causes ay Accident 1], Suicide, Homicide 1], Undetermined cause [). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER a ee a 
M.D. ASSISTANT MEDICAL EXAM. ee =5) 


2%. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


bigs SN ye) : 6/30 Testo sng. Penn. 
DATE RE¢’D BY ,LOCAL REGISTRAR’S SIGNATURE L DIRECTOR ADDRESS 
BG 26 SY | bes it 5 OY Gal 


VS. A15 
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MARYLAND STATE DEPARTMENT OF ciciiemninmmaimmiaiibe | x 


ant. Physicians: please write the causes of death clearly an 
‘ > 


age is especially import: 


ROG 0 q g) i 5 
Dr. Saunderson 5900 CERTIFICATE OF DEATH Reg. Dist. No. ZAE 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (IOME) OF DECEASED: 
2 COUNTY Wicomico MARYLAND STATE Maryland ss counry Wicomico 
is CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
mi A ea five nearest town) ) { (in this place) OR pf “% 
= Salisbury / : roy Salisbury ss 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR = ADDRESS 


STREET ADDRESS Pen. Gen. Hospital “ Northwood Drive 


3. Na oes " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Baby Fitzgerald DEATH: dune 27 1 54 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$s. COLOR OR 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :| Ir UNDER I YEAR| iF UNDER 24 HRS. 
hs|{ D; Min. 
Male White (Specify) : I 25 1954 0 yrs. MB" =| y° Pours | pe 
“10a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work cee Serine: most of working life, INDUSTRY: COUNTRY? 
even if retired): None _ N P Gq bt 4 USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas Fitzgerald 
15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Jeannette Wilkinson 
17. INFORMANT & ADDRESS: 


Mr. Thomas Fitzgerald (Father) Northwood Drive 
18. MEDICAL CERTIFICATION Salisbury, Maryland 
1. es a OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoclaL Security No.: 


Interval Between 
Onset Apd Death 


[gi > 
Immediate cause (8) crne me eg 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, CB) cesccrvecsnnnner Jape or rorsscsuscssnnenss ss MMetionsarcaretegfen years cuvvanceransnsesstesansceunscsensenersescascarsenes refs es attecns fires cocceed coarersesesesongee 
giving rise to the above cause i 
stating the underlying cause last. DUE TO 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Ye No 
21. ACCIDENT Speci PLACE (Home, farm, factory, st: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE rear) ine tome hier den 3 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work-[j At Work 


22. I hereby certify that I attended the deceased from 


alive on Gas 2g, ; 197 and that death occurred at . 
Degree or title) 


SIGNATURE f- 
A 
23. BURIAL, CREMATION, | DATE THEREOF 


REMOVAL (Specify) | 


barg RECE Be Poca WRB RraeS eka 
et eee | 


0644245 30, 


SF, to. B/e-7. (08 F that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M4. Salisbury Maryland. June 4: L, 954 


F CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 


N. 
Wicomico Memorial Park Salisbury Maryland _ 


24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND _ Me 
OS 3 errr 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


U6992 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ss t 
899° CERTIFICATE OF DEATH Rep. Doe 
1. PLACE OF DEATH: a 2. USUAL RESIDENCE (11QME) OF DECEASED: 7 
ing . 
counTY \ZJ) Camieo MARYLAND STATE L BN 4 county MAR i 
CITY (ies gutsise comorese att write RURAL LENGTH ei aes une {If outside cgrporate iimits, write RURAL and give near town) 
and give, neares e D . ia 
TOWN "gp own (in is place. TOWN ] Land ; : a iy 
Hose ir aa: OF on STREET (If rurai give location) 
T. ADDRESS 
STREET ADDRESS ff G Ynb uw 
Feninsu reneral espn fi pe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: De : Cee e 2 1 a 
Type or Print) z a 
5. SEX: $s. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast bi :] If UNDER 1 YEAR| IF UNDER 24 HRS, 
RACE: ae: DIVORC! D, R. g Y oy Monti Days | Hours | Min. 
tom ple | colored. bu 1237 


10a. USUAL OCCUPATION..Give Kind of 
work done during most of working lif 
even if retired): 


i try): |12. CITIZEN OF WHAT 
(State or foreign country) COUNTRY? 


oT ce | 


13. FATHE! a | 14. MOTHER'S 
5 Was Deceasep Ever IN . ARMED ForcRS?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: foe 
(Yes;,no, or unk.)| (If Yes, give war or dates of 
service) / SL. 
G / 
18. MEDICAL CERTIFICATION intdevai: Bebweert 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset And Death 


Saas aS 

Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c’ 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
a | Yes —— 
21. ACCIDENT - (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Dey) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While i 
INJURY m. | Work At Work 1 
22. I hereby certify that I attended the deceased from iM to Bn sk... , 1954, that I last saw the deceased 
alive on &-.2....., ., from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


23. BURIAL, Loe) | 


sa can 
D. ISTBAR, BY LUCAL| 
rez 


IRECTOR 


2 PR: Ale ya. 


j Bh 42 . cd 
isievae ie DEPARTMENT OF HEALTH—BALTIMORE, 18/6!) j fle. vist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..272. 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


3) 
8 
ev 
elias 
Ae county Wicomico MARYLAND STATE COUNTY 
SE, CITY (If outside ate limita, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
So OR and give ne mm) * (in this piace) OR 
Cw TOWN TOWN 
i Ae HOSPITAL OR | STREET | (If rural, give location) 
iS TUTH 
Ps STREET ADDRESS Peninsula General Hos, Sal: v 
“Se | ae NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
BS (Type or Print) Aubrey Harvey | DEATH June 25 to 54 
Sj | & SEX: 6 COLOR OR 7. INGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
| rf RACE: éh ED, DIVORCED, Months] Days | Hours | Min. 
a 4 (Specify) : yrs. 
‘S., | 10s. USUAL OCCUPATION (Give kind of | 10). KIND OF BUS! or foreign country):| 12. CITIZEN OF WHAT 
oO o work done during most of work life, INDUSTRY: Cc 
z 5 e even if retired) : 
am 2 13. FATHER’S NAME: p F 14, MOTHER’S MAIDEN/NAME: 
a bs Mdhlhee Z ; 
Be 15. WAS Deceasep Ever IN U.S. ARMED Fonces }| « a = 
egy! Garon te Yen sive wer oF daar of 16, Sootai/Skcurrry No.: | 17. INFORMANT & ADD) od. YZ 
2 ny, service) LAL. Maz bhoa- 1, LA. 
ga E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ee regen Pree IngeNYAL Batwa 
ls re o a E OnsET AND DEATH 
a 
Bas eariadinte enine (a) on DASLO d..06..or...7,..fractured..1st..vertebra;..trans-|..... 
8 o™ aes ay PAS ected spinal cord. 
4 ntecedent cause(s. 
i 4 a Diseases or conditions, if any, — (DB)... 
q as giving rise to the above cause DUE TO 
i al atating underlying cause last (c) 
B maserlzing. sntes Jeet 
< gs IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pm TO THE DEATH BUT NOT RELATED TO THE 
as ITION CAUSING DEATH. —- 
E48 | toa. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
¢ BE /| | " Yes [] No} 
78 | GRE Mtoe a | eres | Be Pe — 
y or si Zp Eber, 
{ BO | CAUSE or DEATH. INJURY VAOr 
\ GB | tia EME (Mon; Day) (Year) (Hour) | 2le. INT 2if, HOW D. 
x Pie | OF ( e . Nee) o While at | etek 
— 38 miury 6 2A/ 549 Male esa brea sation) 
we a 22, I hereby certify that I took charge of the remains described above, held an Autopsy L1, Inspection Per inquiry Uivand 
e o find that death esulted from: Natural causes [], Accident Kj, Suicide [|], Homicide [], Undetermined cause []. 
2 | sIGNATURB ‘ CHIEF MEDICAL EXAMINER DATE SIGNED 
hal -—= DEPUTY MEDICAL EXAMINER 2 
2 FS 5 M.D, ASSISTANT MEDICAL EXAM. 0 PGS 
op | 23 Bue Ai, CREMATION, | Pg THEREOF | N#Mp Of-CEMETERY QR CREMATORY | LOCATON (City, town, or county) State) 
wn R 0 pecify) = - - . a , 
ae Va Cre) VY Ot M1 ihip LMA LES ly beng dha As f/f: 
ime te DATE i BY LOCAL | REGISTRARS IGN Uy | - FUNG Ag: DIRECTOR a 
mt le - — 
< As _ i O36 SY | [MANA LO LHI ce ji AG Ate SHAWKA LA. COOMA (Aun 4 
wa j Vy 
> 


e correct 


= 


ion care: 
Physicians: please write the causes of death clearly and legibly. 


@ a 


WITH UNFADING INK, Supply every item of informat 


iy important. 


PLEASE WRITE PLAINLY, 
age is especial 


VS. A15 8-51 - wt 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/6{}] 1 


5993 CERTIFICATE OF DEATH Row: Bint, Nee na 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Wicomico MARYLAND stare Maryland country Wicomico 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


Cmcandie i aneecatetoan) "(in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Salisbury /|¥ Re Hebron KO 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR EB: 
STREET ADDRESS Riverside Nursing Home ADEs RD fF 2 
3: RIOR (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
a rh iF 
Uivesr pint) ALEXANDER M HOLLOWAY Okara: JUNE 1 19 54 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | 1F unper I YEAR| IP UNDER 24 T1Ks. 


WIDOWED, DIVORCED, 


Min, 


6. SEX: 6. COLOR OR 
Hours 


Male | “litte 


‘onths | Days 
(Seecl) Married \|March 28,/56 7 ym. | 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 

work Song acne: most of working life, L INDUSTRY: COUNTRY? 

even if retired)? eemer mn Own Farm RD. Quantico Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

John W. Holloway Lizabeth 
| 15. Was Deceasen Even IN U.S. Anmen Forces 7 16. Soctan Secunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,); (If Yes, give war or dates af| 
Unlerrviee) | |Mr. Francis L. Holloway (Son) Dirham N.C, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ¢ 
} 


Immediate cause (8) ereseesudbnt Ader 
DUE TO 


INTERVAL BETWEEN 


Antecedent cause(s) 
Diseases or conditions, if any, ___(b)- 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ce) 
il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesD No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF While at — Not while 
INJURY M. work [] at work () 


22, I hereby certify that I yea the deceased PEE is, 194. e tOr.<2 7, 198 that I last saw the deceased 
yf and that death occurred at. 83.66..Pe..m., from the causes and on the date stated above. 


& OR TITLE) ADDRESS DATE SIGNED 
VES s H. Division St. Salisbury, Maryland Jane_% 1954 


ORAL, CREMATIO: HEREOF (AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (Specify): 


ran 


| FUNER RECTOR ADDRESS 


thin L OLLOWAY & COMPANY SALISBURY MARYLAND 


inn 
DATE REC'D B 
REG, 


on 


@¢ 


ormation carefully. The correct 


MARGIN RESERVED FOR pining 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every iten 


= 


VS. A15 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


“1. PLACE OF DEATH: 


STREET ADDRESS 


Sg jnervieo) 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 Q) 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


COUNTY 


GETY Gf outelde corporatg mits, write RURAL and 
OR _ give nearest Aowf) 
TOWN. 


HOSPITAL OR 
INSTITUTION OR 


MARYLAND 
LENGTH OF STAY 


ee this place) 


3. NAME OF 
DECEASED 
(Type or Print) 


Ifunder ear (If under 24 bre. 


& SINGER, MARR’ 
WIDOWED, Toure | Min, 
= 


IVOREED, 


Oo fee 
10a. USUAL OCCUPATION (Give kind of work 
x most of ones life, e¥ep Lf retired) 


Pi<“iL< =<¥ 
a 16. SoctaAL SmcuRITY No. 


1 MED F' 
(Yea, 0, oF unknown) | (If yes, give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)--.. 


Antecedent cause({s) 
Diseases or conditions, lf any, (b)_-..../.. 
giving rise to the ahove cause 
etating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— Yes No 
21. ACCIDENT (Specify) PLACE paoaey farm, factory, street, eee OR TOWN) (COUNTY) (STATE) 
SUICIDE OF piriee Ela ig etc.) 
HOMICIDE ~—— INJUR: 
ae (Month) (Day) (Year) (Hour) | TROURY RE ay 1 HOW DID INJURY OCCUR? 
le a! at 


INJURY eae Work Ch- At work O 


2. I hereby or I attended the deceased from/. “ole = 8 1D we aubOx ok Za K 


alive on % and that death occurred at, , from the ij and on the date stated above. 


SIGNZTURE a 2D en ae DATE SIGNED 
ak: 28? Bae Lett a fee nk. £85 


23. BUR Ae tee ON | DATE THEREOF | NAME LOCATIO. ity, towp, or county) 
REMOV. . 
ttt Lf, ERAT f-é-pet-4-7 EiBigt7g Vat ME. Cee: &, ey 


re ra BY TOCAL ORB 24. FUNERAR “PIRECTO: R ADDRESS 
/ 14, 27 - 
OAS -8Y .. WHA ft, LV 0 GINA _\¥ fle II¥CO7G 4 
4 Be. YoYo 


e@¢ 


tion aM, The correct 


learly and legibly. 


Ty ‘thn 0: 


a 
oo] 
3 
n 
o 
3 
8 
@ 
3 
: 
© 
a 
8 
“4 


MARGIN RESERVED FOR 
age is especially important. Physicians 


Y, WITH UNFADING INK. Supply eve 


q(- 


PLEASE WRITE PLAI 


VS. A15A - 5-53 


gud vi6Y13 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Wicomico MARYLAND state Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY Pleas (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) ‘in this place) 
TOWN Salisbury al TOWN Salisbury 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS At home - 318 Boulden Lane 318 Boulden Lane 
3. NAME OF (First) (Mliddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) | Maurice Lee Jones DEATH 6-21 - 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: ie AGE Iast birthday: ) 1F UNDER 1 YEAR | IF UNDER 24 BRS. 
Mgpths| 


RACE: WIDOWED, DIVORCED, 
r Hours { Min. 
Male Be | 


(Specify) : Raby. 
10a. USUAL OCCUPATION (Give zing ist 10b. Poin iy Pye 0 1, BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 


work done during most of work COUNTRY? 


even if vetted) «| Baby aye P. G. Hospital; Salisbury Va Bs 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Willie Leggett Edna Louise Jones 


15. Was Deceasep Ever IN U.S. moe | 16. Soctan Sscunrry No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) ares give war or dates of 


i INTERVAL BSTWEEN 
i leat g ry CONDITIONS DIRECTLY LEADING TO DEATH: ON#er AND Dente 


Frets de eae sme Ute, fami nating..pneunonia..... ca nf seo QR seed AEM 


Antecedent cause(s) 

Diseases or conditions, If any, 

giving rise to the above cause DUE TO 
stating underlying cause last (e) 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF ae... | 19b. MAJOR FINDING OF OPERATION: = cu i AUTOPSY? 
Yes(] No 


2la. EXTERNAL CAUSE WAS 2b. PLACE (Home, f farm, factory, 2le. (City or town) (County) (State) 
PRIMARY Sa vy en o street, office bidg., ete., 
CAUSE OF frsury 


21d, TIME (Month) (Day) (Year) (Hour) | 21e. Peony OCCURRED 21f. HOW DID INJURY OCCUR? 
OF nw While at Not while 
INJURY M. work at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection J, Inquiry (and 
find that death resulted from: Natural causes —}, Accident [], Suicide 1, Homicide (], Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6 /22 / 
M.D. ASSISTANT MEDICAL EXAM. 5k 
23. BURIAL, Mgeay | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : Salisbury, W. 


PREG. 2 BY LOCAL ine . Mere lesrot 
a Se ats afhany 4h 
10 V8 15 1305 TEWART FUNERAL HOME Saletony ML, 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


r—) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informatiotcarefally. The correct 


age is especially important. Physicians: please write~the causes of death clearly and legibly. 


PLEASE WRITE PL. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6014 


Dr. Beardsley 601 5 CERTIFICATE OF DEATH Reg. Dist. NO ADB voce 
I. PLAGE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
country Wicomico MARYLAND STATE Maryland ___ county Wicomico 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY or (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) i. (in this place) 7 
TOWN Powellville } TOWN. Powellvilie 
HOSPITAL OR Si STREET (if rural give tocatfon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Willards B.D. ¢ 1 Willards RD. | a 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF « 
(Type or Print) WILLIAM JACOB JONES DEATH: June 30 _19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1] YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, moache Days | Hours | Min. 
_Male White (Specify): Widowed |Nov. 25, 1874 79 ies elles 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Chie eg 
even it reed) Nareer On Own Farm(Retired) Powellvyille Maryland !._Uga---___ 
13. FATHER'S NAME: ms 14. MOTHER’S MAIDEN NAME: 
Hargis Jones Emma __Adkins_ i 
15 Was Decrasep Ever IN U.S. ARMED Forces?| 16. SociaL Secunrty No.:| 17. INFORMANT & ADDRESS: 
/ | (Yes, no, or unk.)| (If Yes, give war or dates of 
Unk | |serviee) r. Hargis Jones (Son) Powellville Maryland _ 


18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 
Hf O4 

Immediate “cause 


Interval Between 
set And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause inst, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF beim 19b. MAJOR FIND 


20. AUTOPSY ? 


oy 


Yes] Noy) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While 
INJURY m. | Work 1 At Work 1) 
22. I hereby)certify that I attended the deceased from A44,19 | 0... A: 36 re 4 that I last saw the deceased 
and phat deathficcurred ai ....: 1 0:00 P oM ‘rom the causes and on the date stated above. 


le) ADDRESS DATE SIGNED 


EB. Church St. S 
NAME OF CEMETERY OR cheat [oat Land — town, July 1954 — 
24, met ery cinEcros AD Ae 


/ — /HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


| 


‘efi 
— | 8 . 
fail 
j 
} € = 
J \ 


e, 


mation carefully. The correct 


VS. A15 


{ARGIN RESERVED FOR BINDING( S& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 


6015, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Yeppry aa ~ ry 
59 95 SERTIFICATE OF DEATH ieee Ae No. FR Art 
I. PLACE OF EAH: 2. USUAL ‘SIDENCE erg OF DECEASED: ie i tas Th 
Rie ( Tt cue 

couNTY v nu “ MARYLAND STATE wrydadud, __ COUNTY 

CITY (If outside corporate “its, write RURAL ENGTH OF STAY ens (If outside dorporate limits, write RURAL and give nearest town) 

oe and give nearest tow: r; (in this place) — 

uel Salisbury j TOWN Salisbury / = 
NOSPITAL OR Wh STREET (If rural give location) 
ADDRESS 


STREET soDRESs Yo cn | kad Us Hee 800 South Division st_ 


3. NAME OF (First) ai ( ison | 4. DATE (Month) (Day) (Year) 
(Type or Print) Ly peat: dune 19 19 54 
5. SEX: 6. COLO 7. SINGLE, ae RIED, Au E ri ra ®. AGE last birthday:| IF UNDER I Year| ir UnDeR 24 HRS. 
ry WIDOWED, DIVORCE) ij Months) Days [ Hours | Min. 
Wale (Spec oD We SH | He. 


“10a. USUAL sea Give kind of | 10b. KIND OF BUSINESS OR te BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during ae life, INDUSTRY: ‘COUNTRY? 
pees cal Ut ud Shirt Factoty Worke TC: f. 


13. FATHER’S NAME: S t rs a ii wd Oe NAME: 
U) 17. INFORMANT & ADDRESS: yu 


16. Soctay{ Skcurity No.: 
Mr. Thomas Layfield (Brother)204 W. Vine St. 


18. MEDICAL CERTIFICATION §Salis 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


an 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY as bs DEAT) Onsef)And Desth 
ae Pec 
Immediate cause (Cp meer ert reco (eter Pesesstonen 
DUE TO 9 
Antecedent causes (s) 
Diseases or conditions, if (ies: 
giving rise to the above | DUE TO. 


‘é stating the underlying cause 
Lb 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to th ath but not | 

related to the disease or condition causing death, 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. Wea v 
é % | <= vel nod 
21. ACCIDENT (Specify) ober (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office lg., ete.) — ae 

NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJUR¥-OCCUR ? 
— 


OF While at Not While 
INJURY m. | Work 1 At W. y Se 
22, °T Lote certify that I ee the deceased from ../ /@&./. i 0 Re 19.94, that I last saw the “deceased 
og i mer id that death ot ed ‘ ae PH. m the causes te on the date stated pbove. 
l (Degreesor titl i ipa aii E SIG "PY 
23. HURIAL. “or REMATION, Date aaa) yn) k td at i. CREMATOR duel ae town, or ebu a (State) 
OAL {or ecify) | 


_Parso Salish J 
ne Comet erieac DIRECTOR el isbury _Marylas Oe das 
HOLLOWAY & COMPANY SALISBURY MARYLAND 


June een the 


Ras ig a LocaL 


Walter R. Holloway 


F 


RGIN RESERVED FOR BIN: ine 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


g 


a 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, VW6016 


i . {RRTIRTCO y 
599§ CERTIFICATE OF DEATH Reg. Dist. No SIL 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
county _ Wicomico MARYLAND stare Maryland ___county Somerset 
CITY (if outside corporate limits, w: fig LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ond give nearest town) _ ae" this pl OR Rehobeth : 
2 Salisbury 4 ip EO as SEE a 
HOSPI iv i 
INSTITUTION on Pine Bluff an Hos ital oe ORE oral ave, loaeelee) V 
. 4 
EVVADDEESS” Salisbury, Md, .98 2 re. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ee Or 
(Type or Print) _ OLivia Estelle Mariner DraTH:; June 18 5h. 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| Ir UNDER 1 year |IPF UNDER 24 URS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Female White (Specify) Wi dowed 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


75 — Ngati Er | Hours | Min. 


12. CITIZEN oF > WHAT 


April 12, 1879 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


even if retired): Postmistress --- Rehobeth, Md. USA. a 
13. FATHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: 
Richard C, Adams Susan Beale 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. Socta, Security No.:[ 17. INFORMANT & ADDRESS: 


Patient when admitted 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dect 


Co2aX COL 

Immediate cause (a) ibe ty 6 is he . f Free: 
DUE TO 

Antecedent causes (s) b fr 


please write the causes of death clearly and legibly. 


Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE T! 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


e is especially important. Physicians: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY 7 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofice blds., ete.) 
HOMICIDE tau B 
TIME (Month) (Day) (Year) (Hour) Faces OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [I At Work 1 enh = 
22. I hereby certify that I attended the deceased from 1/22/50, a to _OLL8/ 5k. , 19......., that I last saw the deceased 
alive on .......... 244% 5 » and that death occurred at 3330 PaM. , from the causes and on the date stated above. 
'N. (Degree or title) ADDRESS DATE SIGNED 
a Supt. Salisbury, Nd. __ 6/4/04 
35 BORIAL, CREMATION, | D, NAME OF CEMETERY OR CREMATORY LOCANTON (City, town, or count?) (State) 
BOVAL ¢ (Sogeyr) | eas Baptist | Rehobeth, Md. 7 
D EGISTRAR’S SIGNS TU, ~ ADDRESS 


Regs cia B oy | 


24. FUNDRAL DIRECTOR 
eed Z CA 


Pec ercesthe. 01%, 


VS. A15 


MARGIN RESERVED FOR nse 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor' agen garefully. The correct 


and legibly. 


please writ 


age is especially important. Physicians: 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 6( 017 


{ SP fh Pld hd wel 
5999 CERTIFICATE OF DEATH Reg. Dist. No. BF 
I. PLACE OF DEATH: ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND STATE Maryland ____counry Wicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) _in this place) OR 
Pown" Salisbury/ Zoe Sukixiaxy Eden ~/ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 2 ADDRESS 
STREET ADDRESS Pen, Gen. Hospital RD. Ff 1 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) ~—«( Year) 
DECEASED: . OF 
(Type or Print) SILVA‘... ) _MARIZ MeGrath DEATH: June 19s 5H 
5. SEX: 2. GOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I vean|ip UNDER 24 HRS. 
R WIDOWED, DIVORCED, 


0 ee er : mee | ve 


12. CITIZEN os WHAT 


4 


(Specify): $4. 


Give kind of 
work done during most of working life, 
even if retired); None 


13. FATHER’S NAME: 
Norris Samuel MeGrath 


15 Was Deceasen Ever IN U.S. ARMED Foaces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Nolservice 


June 19,1954 


10b. KIND OF BUSINESS OR | It. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


None en, Gen. Hos epi tal. oe 


rs THER’S MAIDEN NAME: 
1 ee Maryland 


Minnie Elizabeth Riggen 
16. Soctan Secunrry No.:| 17, INFORMANT & ADDRESS: 
None Mr. Norris Samuel McGrath (Father) R.D. #1 
18. MEDICAL CERTIFICATION Rden, Maryland (Near— Salisb Md Me diween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sad And Death 
j } 


Immediate cause Ca sae 
DUE TO 
Antecedent causes (s) 
ses or conditions, if any, (b) 
giving rise to the above cause sgriss 
stating the underlying cause iast_ DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT S CITY OR TOW! COUNTY) (STATE) 
aaoE (Specify) eke ieee bide nsfortory. ig ( OR TOWN) ci 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work [] | 
22, I hereby certify that I atten: led the deceased from ...,/..' 3%, °o 19.3 ay to. Lf: F- 19-23%, that I last saw the deceased 
alive on. ily , 1G, 19.2) .7, and that ay {occurred at 13 (fo k o ty, m the causes and on the date stated above. 
Ti - (De tle) ‘ADD! DATE SIGNED 
. Division St. Selicbury Na June /P 1954 
BURIAL, wy diay p DATE THEREOF OF CEMETERY OR CREMATORY | LOCATION ( yr ane ‘oF county) (State) 
Suk! Yat” — 21, 1954 Parsons Cemetery | Salisbury Maryland 


REGISTRAR’S SIGNATYRE 24. FUNERAL DIRECTOR ADDRESS 


Ag. HOLLOWAY & COMPANY SALISBURY | MARYLAND _ 
Walter R. followey 


DATE RE(’D BY LOCAL 
acters. 


& 


yf 
< 
uy 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


lly. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W698 


- 6020 
“YU CERTIFICATE OF DEATH 
Dr. Insley Reg. Dist. No... 332 a 
I. PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY Wicomico seat ern Marytand __counry Wicomico 
=A ore iegeutice commons limits, write RURAL, ed OF te ut (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in this place 
ae TOWN alisbury eee TOWN Salisbury 
2 HOSPITAL OF STREET (if rural give location) . 
‘ ADDRESS 
| STREET ADDRESS R, D, # 4 RD Ff 4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) a (Year) 
DECEASED: OF 
(Type or Print) ANNITTA MERRITT peatu:; JUNE 30 1954 
5. SEX: % pone OR 1 Scat yenaad 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER I YEAR|1P UNDER 24 HRS. 
; WED, DIVORCED, hs ys | Hours | Min. 
Female | “White | (Gran Widowed” |Aug. 13, 1871 go ome | EO™ 9 | Br | 
“0s. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sven if retired): House Work | At Own Home Jersey City New Jersey 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
(unk) Fischer Christine Lighthiser 


15 Was DecEasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Mo {service 


17, INFORMANT & ADDRESS: 


Mr. Charles F. Merritt (Son) R.D. # 4 


18 MEDICAL CERTIFICATION s eo Mm 
I, DISEASES OR CONDITIONS DIRECTLY = aa DEATH 


16. SoctaL Security No.: 


! 


Interval Between 
Onset And Death 


™~ 
Immediate cause 


please write the causes of death clearly 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause aaa 
Hatlve the underiving cause last, DUE TO 
(ce) 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes] Noff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ciTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) 
HOMICIDE, INJURY. 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURYOCCUR? 
While st | Not While 
INJURY m._| Work C) At Work 
22. I hereby certify that I attended the deceased froma 2Z 195.4%, to ., Sef, 19.4.4, that I last saw the deceased 


wl that death occuyséd at .....6280.Pe from the 9 eauses and on the date stated above. 
(Degzey or-title) 


DATE SIGNED 
C’ Past Main St. ‘Sal tebur July 2 1954 


tA Ye 
NAME OF CEMETERY OR CREMATORY | oC [ON ihe town, or county) (State) 


| Parsons Cemetory Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloay 


age is especially important. Physicians: 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Ytion carefully. The correct 


jans: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uGOLE 


692} CERTIFICATE OF DEATH ee See PERS 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE ® ___COUNTY end 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outglde corp, limits, write RURAL and give nearest town) 
OR_ and give rest town es (in thi ce) OR . / 

TOWN . / . fod » TOWN 

TIOSPITAL OR STREET (if rural give location) . 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF eS (Last) | 4. DATE (Month) (Day) = a 
(Type or Print) E- s/e le ess 7 eK DEATH: Jeo we Ke) 9 ¥. 
‘HR: 


5. SEX: 6. eee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 2 ¥ UNDER 2 


F be pispioo 5) ax. JB 86 6 “4 rr | al x6 Hours | Min. 


“Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS 0} 11. BIRTHPLACE (State or foreign country, £ peut N OF WHAT 


work done during most of working lif INDUSTRY: 
even if retired) : * 2, Ki, B . . ia 
14. MOTHER’S eax = 


13. FATHER’S NAME: 
17, INFORMANT & ADDRESS: L Biirecho, 7 


S. 


ERIN RMED FORCES ? 
Yes, givadvar or dates of 
— 


16. SociaL Security No.: 
(Yea, no,,or unk.) 


18. MEDICAL CERTIFICATION Intgevdl . Belweem 


3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Wars] — 
hnctiake cause (eae Zhen Late. tiie ae cigar Speke. 


Antecedent causes (s) ng aoe % a) Wo % of 
Diseases or conditions, if any, (0). CARA. CRIA THLE... Gp wo pee FA Cercle p i a 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


= | 
> iG 
4, | Ul OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

“s related to the disease or condition causing death. : 
©) | 18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
wy Yes) Nef) 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE OF office bldg., ete.) | 
a HOMICIDE INJURY | 2 
S TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ey OF While at Not While | 

INJURY m. | Work At Work — 


22, I hereby certify that I attended the deceased from .2./3...... 198-4, to e102. ie 195%. , that I last saw the deceased 


ali EHO. 1954, 35; the date stated above. 
SIGNATURE #, and action ed at AR. ik i iad Stoniitie causes sridinabts DATE SIGNED 


ivcy . Wu - -\ud 6 fro /s4. 


DATE TH EOF | LOCATION nity; town, or county) (State) 
42/5 foes 
‘GISYRAR’S SIGWATU, C 


CREMATION, 
(Specify, 


BURIAL, 
REMOV. 


23. 


ves 'E REC’D BY LOCAL, 


Ay ae ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6020 


; 6 9 2 2 CERTIFICATE OF DEATH Reg. Dist. AAO as 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
2 COUNTY Wicomico MARYLAND. STATE Maryland countyWicomico _ 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo pk and give nearest town) (in this place) 2 f 
sy pital Parsonsburg About 25 yr¢. 7 _Z___Parsonsburg : 
= NOSPITAL OR STREET (If rural give location) 
S INSTITUTION OR 4 ADDRESS 

$ STREET ADDRESS At home - Route #2 Route #2 
3. NAME OF i Middl. ‘Last 4. td (Month) “(Day) (Year) 
NAME OF (First) (Middle) (Last) | 
(Type or Print) Margaret Anne DEATH: 6 1_=_19 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: SUAGE Test birthday |Ir UNDENT Year |Ir UNben 24 Hn, 
RACE: Re DIVORCED, eA el Days | Houra | Min. 
Female A.A. (Specify): Widow -12- 64 7 | 4 | 201 
108. USUAL OCCUPATION..Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Laborer Factory Watha, Penda Co., N. C. U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Coston Phoebe Carroll 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


, No service) No 214-286-1814 _|Mrs. Phoebe Smith, Perseps bute, MG, Bt. # 2. 
bath Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY 1} Ogset Angf Death 
Ep4$ W/ 
Immediate cause (a) A a a 
DUE TO 
Antecedent causes (s) fi 
Dioeare or conitony it any, cy) A, (GB ben 
stating the underlying ceuse last, DUE TO 


(ec) 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of informa\jon" cayefully. The correct 


age is especially important. Physicians: please writeythe causes of death clea 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


/ 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION a | 20. AUTOPSY f 
I | Yes]_Nokt_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ‘hile at Not White 


m. Wark igh 


AL 1A’ 
REMGYAL, (Specify) 


PLEASE WRITE PLAINLY, 


DATE sos BY LOCAL Hill Cemetery norarsonsb ond Geof Pes Mee 
HOF OY Way i la Q. Stowort 324 6 Chureh) Shock 


STEWART FUNERAL Home Ste, MA. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BACTI ORE, 18 49/6021 


Reg. Dist. No. 2% itera 


STREET ADDRESS 


2 
: 6023 CERTIFICATE OF DEATH 
8 1. idje OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ~ 
a LAO UAAS 
a TY es STATE COUNTY 
‘ CITY ibe outside corporate limits, write RURAL| one ies STAY CITY (If outside corporate limits, write RURAL and 
pe or giye u town) Ta OR « 
| TOWN = ~ TOWN 

HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 


7 d i rural give location) 


give nearest town) 


3. NAME OF i i: 4. DATE eo ay). See 
DECEASED: &. dle) (Last) Da (Mon: ) 
(Type or Print) t DEATH 3¢ 19 
3. SEX: $. COLOR LE wibowe MARRIED. 8. DATE OF BIRTH: 9. AGE last birthgab:| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: IDOWE! vate gf Months) Deysy| Hours | Min. 
bs Cot IEdow. 2 Fab. 1885 G9 iP La y| | 
x. USUAL OCCUPATION Give kind of | 10b. Tao OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. cin VOF WBAT 
work done during most of working life, INDUSTRY: ” COUNTRY? 
chen ce neers yt 


3 DECEASED Ever IN U.S. ARMED Forces? 
fo, or unk.) | (If Yes, give war or dates of 
service) 


16. SocIAL Security No. 
SS 


17. INFOR 


18. MEDICAL CERTIFICATIO, 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“0,6 


Immediate cause {a) on 


DUE TO 


please write.the causes of death clearly and legibly. 


Antecedent causes (s) 


Diseases or conditions, if any, Tie 


giving rise te the above cause DUE TO 


stating the underlying cause last. 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


bs Qs ee On 


Mie dag hea - | 


Interval Between 
Onset And Death 


/ 


J werk. . 


os 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes) NoQ 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) | 
HOMICIDE INJURY. x 
TIME (Month) (Day) (Year) (Hour) [ine OCCURED HOW DID INJURY OCCUR? 
ile at ot 
INJURY m, Work 1 At weg | 


22. I hereby 


alta on 
TURE, 


specially important. Physicians: 


, 108%. and that death occurred at . 
ce ised or title) 


= 


rind that I attended the deceased from /+ hats 


that I last saw the deceased 


a) A: mM. from ithe. causes ape on the date stated above. 
DATE, SIGNED 


23. BURIAL, oe 


(S20. (Specify) 


age 


gay NAME OF CEMETERY 


Phe Cane poy » town, or et 


fot. 


y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


eS REC'D ae EG ty SIGN 


VS. A156 


ADDRESS 


‘S °A avauna 


Danse : 


Ue 


VS. A15A - 5-53 


gation 2% The correct 


hclearly and legibly. 


item 0: 


ply every i 
: please le the causes of de 


icians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


Y 
cially important. Phys 


AINL 


age is espe 


PLEASE mm | 


6024 vb6U2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee P| 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND STATE Md, county Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest, town) (in this place) 


OR 
TOWN “Sharptown TOWN Sharptown 
BRAUER og ADDRES henge ea 
ee eNness «Home (Nanticoke Street) Nanticoke Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i" | OF 
(Type or Print) Marguerite  B. Mumford DEATH =June 14 yw 54 
5. BEX: 6. RACES OR Te Cae 8. DATE OF BIRTI: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
F Gre)? Vary i = 5/10/08 Smee | Caine fy [mn pa 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: enue? 
even if retired): Housework Housework Kentucky US! 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15. Was DeceaseD Ever IN U.S. ARMED Forces 7 


(Mes uonoconin ae ene me crddeater | ee 


lt. INFORMANT & ADDRESS: 


No sal 266-30-8603 Mr. Vaughn Mumford; Sharptown, Md._ 
18. MEDICAL CERTIFICATION STR Py 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OE ee 
Immediate cause (a)... 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


Joa. DATE OF OPERATION: 19. MAJOR FINDING OF OPERATION: ; ; 20. AUTOPSY? 
Yes DO No) 

2a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | Ble. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (] street, office bldg., ete., 
CAUSE OF DEATH. fsuRY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED wif. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.|__ work at work ( 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection ({XInquiry J], and 
find that death resulted from: Natural causes fg}, Accident [1], Suicide [], Homicide 1], Undetermined cause (]. 


SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 
hey DEPUTY MEDICAL EXAMINER . 
M.D. ASSISTANT MEDICAL EXAM. 6/14/54 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


if: * 
rade”? | 6/16/54 Fireman's Cem _M 
DATE RECD BY LOCAL ie SIGNA’ E 


REG, Ma] SI lz 


; 
y A WWiung 
Wr 
I~, 


VS. Al5A 


ee 


The correct age 


j6n carefully. 


MARGIN RESERVED FOR BINDING 


et 


WRITE PLAINLY, WITH UNFADING INK Supply every item of in 
is especially ingpurtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE 


5993 MARYLAND STATE DEPARTMENT OF HEALTH 16023 


CERTIFICATE OF DEATH 
Dr. Rademaker FOR “MEDICAL EXAMINERS Reg. Dist. No. 


A 


1. PLACE OF DEATH: 
COUNTY 


| . 9 re RESIDENCE (HOME) OF TE CCUMTY: 
comico RYLAND __ Maryland Wicomico 
oR at outside Lye i limits, write RURAL and | LENGTH oe STAY pun (iE outside corporate limits, write RORAL and give nearest town) 
ive nearest t i 
Town °*" Salisbury ee ee TOWN Salisbury 
SR ren ec a 
} A 
STREET ADDRESs Pen. Gen. Hospital 207 Bast Vine St. 
NAME oF (Firat) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) NELLIE MARIB NOCK peare 2 UNE 18 1954 
5. SEX 6. COLOR OR RACE pr ee eee | 8. DATE OF BIRTH 9. AGE iast birthday panier I year je re 
VED,, DIVORCED, ‘oni aye ours in. 
Fenale White ety) Married iMay 4, 1919 6h. ns | | 
Le ene De eaten lene of as 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | as ons oF WHat 
lone during at of worl fe, even if ret! ) DUSTRY ;OUNTR Y" 
ite At” own Home RD. Eden Maryland USA 


13. FATHER'S NAME > | 14, MOTHER'S MAIDEN NAME 


Thomas Johnson Nora Dryden 
16. Was Deckasep Evex IN U.S. Axwep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


Pee ee ese ee Mr. Charles . Nock (Husband)207 &. Vine St 


lnervice) 
18. MEDICAL CERTIFICATION Salisbury, Maryland 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATII 


INTERVAL BETWEBN| 
Onset aND Drat#t 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
to) 
ML OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___related to the disease or condition causing death. 


Pe [5 TY. 19h. MAGOR FINDINGS. ra EE he’ AUTOPSY? 
Yes J No 


21. ce od bet i WAS qo | oF PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


(b) 


PRIMARY [ior CONTRIBUTING ors noice hidg., ete, 
CAUSE OF DEAT 


ne See Way (Year) ia | TOURY OCCURRED | HOW DID INJURY OCCUR? 


¢ Wwr2— hile at Not while 
INJURY nm. 


work at work DF) 
22. I certify thot I took chorge of the fonge pir, above, held an Autopsy EecTnspection be Inquiry g-thereon and from the evidence 


obtained by said Autops ‘spection or Jfiquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: naturol causes J) 


, accident @% suicide 1, homicide undetermined _ 


SiG) Bi RE (Degree or titie) ADDRESS DATE SIGNED 
N. Division St alLisbury, Maryland ne 954 
2. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | | 
B 9 ne 0,1954 omice eno . ax; Sa ab y aryland 
RECD BY LOCAL | REGISTRARS SIGNATIRE 24. FUNERAL DIRECTOR ADDRESS 


DATE 
ty 


Lp L bt wa _\BOULOWAY & COMPANY SALISBURY MARYLAND _| 
Walter R. Holloway 


& MARGIN RESERVED FOR BINDING aN ss ; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Al5 


bee Fir STATE DEPARTMENT OF HEALTH—BALTIMORE, 196 24 


please write.the causes of death clearly and legibly. 


age is especially important. Physicians: 


LS FH 


G 
Dr. Beardsley 9999 CERTIFICATE OF DEATH’ Reg. Dist. No RASA yl 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland __county Wicomico 
CITY (If outside corporate Timits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, and sive nearest town) 5p this piace) 
N Salisbury /| ¥ TOWN Suktxurxy Parsonsburg 
ea Oe = STREET {If rural give location) 
ADDRESS 
STREET ADDRESS Pen, Gen. Hospital é RD #¢ 1 
3. NAME, OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CHARLIE RAYMOND PARKER DEATH: JUNB 24 ds 
6, SEX: 5 GQLOR OR] 7. SINGLE, NBR 8. DATE OF BIRTH: 9. AGE last birthday:| [F UNDER 2 Yean| Ir UNDER 24 HRS, 
; ia , Months) Daye | Hours | Min. 
Male White| (Specify): yee. | "| | 
“Ts. USUAL OCCUPATION. Give kind of | 10b. ara Or efusineR OR | 1 BIRTHPLACE (State or forcien country): /12. CITIZEN QF WHAT 
work done during most of working life, OUNTR 
even if reti R ). el ee 
14. MOTHER’S MAL EN ton + 


13. FATHER’S NAME: 


Abisha Parker 


15 WAS DECEASED Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk service) 


Mary Truitt 
17. INFORMANT & ADDRESS: 


Mrs. Millie S. Parker (Wife) R.D.# Parsonaburg 
18. MEDICAL CERTIFICATION Maryland 
I. et a OR CONDITIONS DIRECTLY LEADING, TO DEATH 


16. SoctaL Security No.: 


Interval Between 


en fy Death 


Immediate cause 6) Be acd 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ae 

stating the underlying cause Iast_ DUE TO 


le 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNuRy 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY in aos ial A 


22. I hereby, certify that I attended the deceased fro: 


é 7 ¥ 199. af that I last saw the deceased 


/, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


B.Church St. Salisbury Maryland June 27 1954 _ 
he f NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
June 2741954 Parsons Cemetery _ | Salisbury Marylan: 


DATE, REC'D BY LOCAL GISTRA SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND _ 


Renn 
(Speci 


AMPA aster R. Holloway 
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age is especially imp 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 6025 


6000 CERTIFICATE OF DEATH 
Item B.& 9 film G168 7/21/54 om Regret ve Bd 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) 9F DECEASED: 
COUNTY : : MARYLAND STATE _fitet: thang coul 


CITY (If outside corporate Timite, write RURAL| LENGTH OF STAY CITY (I? outside grporate linlits, write RURAL and give nearest town) 
and <{in_this place) 


nearest. to an 
TOWN Pe Z. ee Zz — TOWN A . » 


HOSPITAL OR STREET (If rural five location) 
INSTITUTION OR ADDRESS 4 J 
STREET ADDRESS i) y3 Py , h PLES} ected Ses 


3. Bere (First) pai. va = |* DATE onth) (Day) (Year) 
: zs 
(ype or Print) [BAY Mow p Oo wes PAAITS DEATH: ey 19% 


5. SEX: a Se oR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 189 7 5 . last birthday :| Ir UNDER I Year | IF UNDER 24 HRS. 


We ‘lees — / g y ‘df us yee, | Months) Days | Hours | Min. 


“10a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State ‘or foreign country): |12. CITIZEN OF WHAT 


work done during t of working life, INDUSTRY: F c UNTRY ? 
27g Bert Care LLY es 


even if retired) : Larpyrt) 


13. FATH "8S NAI Wy] 14, MOTHER’S MAIDEN NAME: 
fers ae forte/ Dif ee 


15 W. EASED Ever IN U.S.ARMeD Forces?] 16. SociaL Security No.:| 17, INFORMANT & A ESS: 
(Yes, n6, or unk.)| (If Yes, give war or dates of 

Mo service) ee 

18 MEDICAL CERTIFICATION Inteyval Between 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


f f Y 
Immediate cause (a) emektee en 7 Sa 7 ee ; -ausninl Re et lao 
DUE TO 
Antecedent causes (5) 
area ie omnes if any, (b) . 
ving ri © above cau 
Stating the underlying cause last_ DUE TO 


(co) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF apie 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 


Yes NoJ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, - (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED | NOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [J At Work 0 


22. I hereby certify that I attended the deceased fromG/e<x+......... 19573., thant. 2]..., 195%., that I last saw the deceased 
alive he /..., 199%. and that death eee at 42. az oe. ae from the causes and on the ‘3S ptated above. 


IGNATYRE 


(Degree or title) yes {ody 
YD fegels, ? a ee a 
23 URIAL, NATION, ATE THEREO schigok OF CEMETER FR CREMATO) | LOCATT IN (City, % or coun —") 


RE! ‘AL (Spgcify) 
fel hi: 


DATE RECD BY al a R’S # I afm 24. Oe. ECT) n < Al aia 
‘ee = SY Y, Ll. YUfwoaw gee, Io 4s 
: 7 


/ 


6025 16926 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Reg. Bist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.33.6 
1. PLACE OF QEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


2 


° Fhe correct | 
ibly. 


MARYLAND STATE couNTY z 
CITY (If outside eorporae limits, write RURAL LENGTH OF STAY CITY (& outé{de corporate limits write RURAL and give nearest town) 
5 2 he and give mn) in this place) oe 
5 cE HOSPITAL OR STREET (If rural, give location) 
é INSTITUTION OR FZ ADDRESS i 

mrs STREET ADDRESS Z . 4 PEM ES, a 

Sz 

$e 3. NAME OF re (Middle) : (Last) > 4. DATE ( ) (Day) (Year) 

ao DRCEASED: 

gS (Type or Print) Elde fyaneis DEATH G~ JS- wS¥ 

$3 » SEX: 7. SINGLE, MARRIED, nivonie | 8. ha OF fit ‘co last birthday: 


work done durip ife, 


6. COL ae oee DIVORCED IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Months} D: Hours | Min. 
relia race? F- 3 AEP Fra [esnaal bean! | | 
| USUAL OCCUPATION (Give kind of | 105¢ KIND es RE DEAN DEE oR 11. BIRTHPLACE ee or foreign country):| 12. CITIZEN OF WHAT 
ek Bae COUNTRY? 


cy 
= 


16. SociaL Security No.: 


Vle-O1-VYCAG7 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


=e ral ee tees tases 


Supply every item of 
please write the causes of deat! 


IntervaL Between 


MARGIN RESERVED FOR BINDING 


4 4 wi 
& Immediate cause (a 
DUE 
e = Antecedent cause(s) 
Ve cf Diseases or conditions, if any, _ (b)-... 
a8 giving rise to the above eause DUE TO 
ea stating underlying cause last (ey 
Zc | Tl OTHER SIGNIFICANT CONDITIONS CONTINUTING ~~ 
Pa TQ THE DEATH BUT NOT RELATED To THE !¥t<v*- | 
tas DISEASE OR CONDITION CAUSING DEATH. asst 
Ea ae TE OF ,.OPERATION: | 19b. MAJOR FINDING OF OPERATIO) 20. AUTOPSY? 
__ BB YesO) NeO 
ve Be) 2la. EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, |” 21e. (City or town) (County) (State) 
R:| PRIMARY (] or CONTRIBUTING (] OF street, office bldz., ete., | 
io] CAUSE OF DEATH. INJURY 
GP | gid. TIME (Month) (Day) (Year) (Hour) ale, INJURY OCCURRED 21g. HOW DID INJURY OCCUR? 
aa Or ile at Not while | 
a3 INJURY Meee uo at work [) 
® a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection £4; Inquiry 73; and 
Bo find that death resulted from: Natural causes Accident (], Suicide [}, Homicide [}, Undetermined cause []. 
3] 
F1.@ | SIGNATURE CHIEF MEDICAL EXAMINER Vint, aa 
& DEPUTY MEDICAL EXAMINER 
Es M.D. ASSISTANT MEDICAL EXAM. 
a JAL, CREMATION, | DATE THEREOF E OF CEMETERY -OR-CREMAPORY | LOCATION (City, town, or aie o-Sy 
n ‘OVAL (Specify) : | = AE. 5. . 
< 
a 24. FUND: DIRECTOR Ve 
vy 


VS. A1bA - 5-53 


Dae ate i: LOCAL a ee SI i 


e 


ation carefully. The correct 


please write»the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


@ (- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


VS. A15 


; 
. 


age is especially important. Physicians: 


a 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v6027 


600 J CERTIFICATE OF DEATH Reg. Dist. No. 34... -. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ee 
country Wicomico MARYLAND STATE Maryland _ county Wieomieo 


CITY (lf outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR ind Bive nearest town) OR 


(in this place) 


Salisbury /|» TOWN Salisbury 
TA on 4 PU ae (If rural give location) 
ADDRES: 
STREET ADDRESS Pen, Gen. Hospital RD. #€ 3 Delmar Road 
3. NAME OF ae ‘Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DECEASED: = LILLTE MAB REINEARD? OF mn, June 20 3 5 
5. SEX: . pone OR te ae MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNDER I Year |ir UNDER 24 HRS, 
‘Di ‘ED, DIVORCED, Months Days Hours Min. 
_Fenale | “White (Svectfy): Married | Mar 18, 1916 pe | | 
10a, USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
cven if retireWo. Mer. Singer Machine Office Baltimore, Maryland ae 


13. FATHER’S NAME: 


Nevin L. Welling 


18 Was Deceasep Ever IN U.S.AkMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk }eervice) 


14. MOTHER’S MAIDEN NAME: 


Lillie Mae Malone 

17, INFORMANT & ADDRESS: 

Mr. Frank G. Reinhardt(Husband) R.D.# 3 

is. MEDICAL CERTIFICATION Délmar Rd. (Salisbury, Maryland 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
MiP: 


Immediate cause (a) wy 


16. SoctaL Security No.: 


interval Between 
Onset Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ga 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Nofh_ 
21, ACCIDENT TATE) 
ACCIDER (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 6 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at = Not While 
INJURY m. | Work () At Work o- | 
22. I hereby certify that I attended the deceased from 4~2©.... , 19.5.% that I last saw the deceased 
o 
i Hold vy and that death occurred at .. age ue Mee A the causes and on the date stated above. 
(Werree or chee ADDRESS DATE SIGNED 
Camden Ave, Salisbury Maryland Junef4 1954 


BURIAL, ‘ih DATE TE 
REM Sard wo” | 


EOF { NAME OF CEMETERY OR CREMATORY | LOCATION eee town, or county) (State) 


June 23, 1954 Wicomico Memorial Park Salisbury Maryland 
Regs ECD at mo, | GISTRAR'S SIGNAT 24. FUNERAL DIRECTOR ADDRESS 
oe FY | “if HOLLOWAY & COMPANY SALISBURY MARYLAND : 
Walter R. Holloway 


e 


ion carefully. The correct 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 
A. 


MARGIN RESERVED FOR BINDING 


Y os 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of it 


VS. Alb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1936028 


6002 CERTIFICATE OF DEATH Reg. Dist, No. 3H 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counTy US ycomigo MARYLAND sTaTE, DELEW AAE. county Su SSEx 


CITY (If outside corporate limits, write RURAL| 
re and give nearest town) 


eS AhIS Busy } 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


Va pays | TOWN FA AWK FORD _ Re Rae 


HOSPITAL OR STREET (if rural give location) 
SIREEY npn ane oy - 371 
Tei wes ia Cocmeea. Hosecrn! = f_ 
3. NAME OF ‘ Month: Di ¥ 
DECEASED: Oa) Fag (Last) DA (Month) (Dry) (Year) 
{Type or Print) VR t6HT Rie ARDS : Duve wy SY 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE RTH: 9. AGE lest birthday :| Ir uNpeR I year |]P UNDER 24 HRS. 
RACE: WiDoWED, DivoRcED, | ~/ -, WN G3 es Months) Days | Houre | Min. 
Nat Ged (Specify) cna Rie § v4 yrs. | 


“I0a. USUAL OCCUPATION Give kind of 1% 06) Le) ine pate) OR LAG BIRTHPLACE, (State or foreign country) : 
work done during most of working me 


even if retired): R 
13. FATHER’S NAME “EZ R'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


15 Was ED EVER IN U.S.. EO elt ele ters fA = No.:| 17, INFORMANT & ADDRE! 
(It Yes, give War or dates of 


(Yes, no, or unk.) 
service) 


thle. Mss 


MEDICAL CERTIFICATION 
Interval Between 
hg EB aes OR CONDITIONS DIRECTLY Have TO DEATH Onset And Death 
ediate cause (a) anu Le uXe... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ha 
stating the underlying cause last_ DUE TO 


at 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes(]_No tf 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE TNoURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1] At Work 1 
22. I hereby certify that I attended the deceased from ... 


ee 199, and that death occurred at .4.: 
SIGNATURE (Degree or title) DATE SIGNED 


to thee S% Me , Seles Ud. 6-17-55 
7. BURIAL, ¢ SEES ie: THEREQE te OF CEMETERY OR mceU LOCATION a eg] town, or county) (State) 
bee y" 2114/8 Z| ee, CeIn | Des Mi aaseset 
DA’ _ Beeler oP is B vi TRA. 1G) oe pin. a ¥: ; / 4 DR Ss 


19. 2¢, tL Ai! Gq , that I last saw the deceased 
12.8.M. » from the. causes and on the date stated above. 


alive on .. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


* 


PLEASE WRITE PLAIN. 


Al5 


VS. 
\ 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181/61}29 


SAT nA wa wo BRL 
6026 CERTIFICATE OF DEATH Reg. Dist. No. FX... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 

county Wicomico MARYLAND starz Maryland __countcomico 

CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) \ / (in this place) OR 

eee Delmar 20 years TOWN Delmar 

NOSPITAL OR f STREET (If rural give location) 

INSTITUTION OR ¥ ADDRESS 


STREET ADDRESS 


please write the causes of death clearly and legibly. 


Ww 


age is especially important. Physicians: 


\ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 OF 
(Type or Print) Maggie Ella Selby DEATH: une 5 i; 

5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| iF UNDER 24 HRS. 


Greets): Married | April 23, 1884 70 yrs 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 

INDUSTRY: 

Hone Mardela Springs, Ma. 

14. MOTHER’S MAIDEN NAME: 

Sarah Winder 
ié. Socia. Security No.:| 17. INFORMANT & ADDRESS: 

None __| Mary Capes, Delmar, Maryland 

18. MEDICAL CERTIFICATION 
1. DISEASES ON CONDITIONS DIRECTLY LEADING TO DEATH 


adie 3K 
Immediate cause 


‘ RACE: 
Famalé | Colored 
I0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Housework 
13. FATHER’S NAME: 


esis | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Samiel Brown ‘ 
15 Was Deceased Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO ‘i $ ¥ 4 BY 
a grr nei See Slovene pene Fo Se Aplin clr ON aso 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not f | é 
related to the disease or condition causing death, TN en! ioe oe 
- AUTOPSY ? | 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 2 
a Yes (No 
21, ACCIDENT (Specify) aoe (Home, ey py: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy fice bldg., ete.) 
TiOMICIDE fNgUR 
TIME (Month) (Day) (Year) (Hour) are OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work (J At Work 1) 


22. I hereby certify that I attended the deceased from .....od@en: £, 195.0, to. , that I last saw the deceased 


alive on .....¢ Voie. -» 19. iy and that death occurred at 9215. P+Ms _, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS “ay ys. 
atm 1. aay 
2. La” CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY eA ON (City, ee. oF egfn ft te) 
ae pe | June 7,1954 | Mt. Nebo Cemetery Near Delmar, De 
eas di a ‘GISTRAR’S SIGNAT, 24. FUNERAL DIRECTOR STEERS 
Federalsburg, Md. 


VS. A165 


yl" 


MARGIN RESERVED FOR BINDING 


rn 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct “Say 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/§43() 
6003 CERTIFICATE OF DEATH hic. Oetk Hacee 


2. USUAL RESIDENCE (NOME) ‘OF DECEASED: 


1. PLACE OF DEATII: 


cour Wi epraaeep MARYLAND STATE COUNTY 
CITY (If outside corpordte limits, write RURAL] LENGTH OF STAY CITY (If outside rate hmits, write RURAL and give nearest town) 
OR and give,;neargst town) (in thie place) OR “ " 

TO TOWN - Oe 


"ike 


HOSPITAL OR (If rural give location) 
INSTITUTION OR 


STREET ADDRES: 


STREET 
ADDRESS 


3. NAME OF i i 
DECEASED: a) eo 
(Type or Print) 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF 


S. COLOR OR 
R. 


CE: WIDOWED, DIVORCED, ; 
(Specify) : ul OR 54 . 
Toa USUAL OCCUPATION. Give Kind of | 105. KIND OF BUSINESS OR [ 11! BIRTHPLACE (Siate or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


14. Mi Rg? MA. E: ; US 
papers. (lle. Rofpnan 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ie ¥ 
sekodobeale cause fa) o 


DUE TO 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


CEASED E) 


15 3 Des N U.S.ARMED Forces? 
(Yes, ne: or unk.) 


(If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


: please — causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or eonditlons, if any, (b) 
glving rise to the above eause aa 
stating the underlying enuse Iast_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
; | Yes Not 
“| 21, ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 98 office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 
INJURY m. | Work (] At Work 0 
22, I hereby certify that I attended the deceased from ©.~.¥.... 
ve on by/..4....., and that death occurred at . 


age is especially impartant. Physicians 


AO i p-caceo 
mt ye A -/| 
$ 24. inte fall nd us ; aa Wary lonel 


BURIAL, ‘M 
REMOVAL Won 


RegiaTnay, 3 LOC, L 


LNG 424-430] 


\ 


VS. A15 8-51 e 


MARGIN RESERVED FOR BINDING 


ht UNFADING INK. 


£ 
age is especially important. Physicians 


ly. The correct 


ib]; 


fon carefull; 
‘ly and legi 


a Supply every item of i 


: please write the causes of death 


PLEASE WRITE PLAINLY, 


i et be 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 6031 


6004 CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _Wicomico MARYLAND state Maryland coywry Kent 


or ee ouimids Leone ace ionliss ee cee pm Shae CITY (If outside corporate limita, write RURAL and give nearest town) 


Tons Salisbury, Maryland 7 days” town Rock Hall, Maryland /4/%~2. 

INSTITUTION on E STREET te tural, give location) 

sTREET Appress Deer's Head State Hospital ADDRESS ee J 
is DECEASED: (iad (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Cype or Prin) CHARLES Steveus peatn: vue 23 19 SY 


5. SEX: 6. corer OR ce Rie ae Bale: DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| tr UNDER 24 ns. 
t ae er Months | Days | 1 Min. 
Male ite (Specify) = Bene e’| Feb. 23, 1883 77 ee n 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINE SS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 


Ben retired) Bienes er Kent County, Maryland tsa 
13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 
John T. D. Stevens Emma Davis 
ome aoe att rine ae pee ppreeay 16. Socta1, Security No.: | 17. INFORMANT & ADDRESS: 
eee’ service) 213-22-5083 | Hospital Records 


18. MEDICAL CERTIFICATION 


1. ee OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Category L02*w 


INTERVAL BETWEEN 
Onset ann DeatH 


Jit) ¥ 
finaedtats cause 


Antecedent cause(s) 7 ae dew z5 MCCK 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. i 


198, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yeo] Nop 

21. ACCIDENT (Specify) eEace (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) H 

HOMICIDE fNgur¥ | z 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at | Not while 

INJURY Mol work(] at work i 


22. I hereby certify that I attended the deceased from....UNe. nae to.June..23 195).., that I last saw the deceased 


alive on...JUNe. 25, 19. oh, and that death occurred at. 10:00 ~@9m., from the causes a. on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS gy SIGNED 
i ese (City. town, or county 


4D. Attr, Head 


NAME OF EMETERY AR 9 EMATORY 


tid 


LOLS Jil h 


ak UNERAL past “Ch. aE 
: bet Ct LH - 


Day REC'D BY LOCAL 5 ISTBAR'’S SIG: Ay 


Qn Aiud U) Aids LL 


® 
® 


VS. A15 


ion earefully. The 


clearly and legibly. 


bs 


please write the causes of dea 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of 


PLEASE WRITE 


age is especially important. Physicians: 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT 6032 
6905 CERTIFICATE OF DEATH ict. ee a 


1. 


PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF ‘DECEASED: 


COUNTY Lieut MARYLAND STATE __county L4y pig 
GITY (If outside corporate Timits, write RURAL/LENGTH OF STAY| CITY (If outside ¢@rporate limits, write RURAL and give nearest town) 
OR and giye ngarest-town) + ait (in this place) OR 
TOWN , i ¥ 
HOSPITAL OR vy STREET (If rural give e location) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS Z 


3. 


TOWN ae - 


Fle Wadeo SP 


NAME OF (Middle) lonth) (Day) (Year) 
DECEASED: 
(Type or Print) Gordon , 19 
5. SEX: 3. 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast bi y 3) IF UNDER 1 YEAR| IF UNDER 24 HRS, 
WIDOWED, DIVORCED, Mopths 
Lele 4 Sees): on jod | April 2, 1886 68 ew, | Mg | fy" | Be 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work rene most of working life, INDUSTRY: COUNTRY? 
a _Emplyyee of Farmers & Plante Ma, | USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Stewart Elizabeth Williams 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
»| (Yea, no, or unk.) 


(if Yes, give war or dates of 


16, Soctau Security No.: be INFORMANT & ADDRESS: 


Unk erve® rs. Wilsie VY. Stewart (Wife) 536 Wihder St 
18. MEDICAL CERTIFICATION oe nieve ‘Beteeet 
1. ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 


A 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS Vor | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
cc Var. Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
IIOMICIDE INJURY = 
TIME (Month) (Day) (Year) (iiour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m._| Work 0 At Work : 
22. I hereby certify that I attended the deceased from .................... oi ere RCO exticssssssissn nett » DOR Sor , that I last saw the deceased 


alive on . » 19. and that death occurred at . wl ban... » from the causes and on the date stated above. 


23. 


SIGWATU: } (Degree or title) ADDRESS DATE SIGNED 
Camden Ave. Salisbur d@__JuneZ$ 1954. 
‘RIAL, CREMATIO! sh DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVER, rs) bone 23 3,1954 | Wicomico Memorial Park | Salisbury Maryland 


poe RECD FY LOCAL/ REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
“fase ¢ | Tris Mllacry py) HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walee 72 "Vt C34M ter R. Holloway 
4 


3A aving 
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carefully. The correct 


fy and legibly. 


write the causes of death 


age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16033 
Dr. Sohler 6027 CERTIFICATE OF DEATH ye ee P42 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico wAkcia state Maryland ; counryWicomico 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) A (in this place) OR 


TOWN = 
Salisbury TOWN Salisbury Rural__ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ¥ 4 ADDRESS R D. ¥ 4 
« De 


STREET ADDRESS R D. 
3. NAME OF i 4. DATE Month Day, ‘Yea: 
DECEASED: (First) (Middle) (Last) (Month) (Day) ( r) 


(Type or Print) ‘THOMAS ARTHUR TILGHMAN Deato: JUNE 18 19 54 


5. SEX: S. Ror OR % eS MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER I YE. Ir UNDER 24 HRS. 
¢ IDOWED, DIVORCED, Months; D: Hi Min. 
Male Winite (Selly) ried [April 22,1882 72 Se ee 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Farmer On Own Farm R. D. # Salisbury, Maryland USA 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME; 


George Tilghman Martha Adkins 


15 WaS Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| §7, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk |eervice) Mrs. Mamie Perdue Tilghman (Wife) R.D.¢ 4 
18. MEDICAL CERTIFICATION Salisbury, Maryland icisriei eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH be Onset And Death 
or eS 


‘ 


Tauneiiae ‘cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause ee 

stating the underlying cause last, DUE TO 


() 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Dye cieSes ote 
related to the disease or condition causing death. 

19a. DATE OF belies) 19>. MAJOR FINDINGS OF OPERATION 


y Pe | 20. AUTOPSY T 


Yes NoX) 
23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ict 

SUICIDE | or office bidg., ete.) 

HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m 
pai ste a Pe 19.4 my 7, that I last saw the deceased 


Work [] At Work 1) 
22. I hereby certify that I attended the deceased from“4 

alive on PUT '7.., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Delmar, Betyland June /7 1954 


DATE THEREOF ‘7 AME oF CENETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


‘une 21,1954 | Parsonsburg Cemetery Parsonsburg, Maryland 
Regt BY me REGISTRAR’S SIGNATYRE 24, FUNERAL DIRECTOR ADDRESS 


TRA, BY HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


$s 


y carefully. The correct 


¢ and legibly. 


VS. A15 8-51 rx 
MARGIN RESERVED FOR BINDING 


sicians: please write the causes of death cl 


ortant. Phy: 


S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 
age is especially imp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 6034 
600g CERTIFICATE OF DEATH Reg. Dist. Nos 42C ou. 


I. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Deer's Head State Hospital 


CouNTY Wicomico MARYLAND state Marylandcounry Baltimore City 

on Fy cutalderaree pate limitss Soe a ee Bia aes CITY (It outside corporate limits, write RURAL and give nearest town) 

oe Salisbury, Md. / “| 10 months_|| Town Baltimore ; 7a 

Reon "STREET _ (if rural, give location) 

STREET ADDREss Deer's Head State Hospital) 7, ADDRESS 2101 W. Cold Spring Lane v 
3. NAME OF | (First) (Middle) > 1GLaeat) ~ 4, DATE (Month) (Day) (Year) 

4 F 

(Type or Print) John - -- Turner | Starn, June 6 » 54 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR |I¥ UNDER 24 Mzs. 


Hours {| Min. 


Male Négro Greasy Single | ? 1875 78 


Months Days 


yrs. | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND Oy. eee OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most ef working life, INDUST: i COUNTRY? 
even if retired): Unknown -- | Near Cambridge, Md. USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown _Unknown 


15, Was Drceasep Ever IN U.S. Anmep Forces 7, 18. Soctat, Security No.: | 17. INFORMANT & ADDRESS: 


“ no, or unk.)| (If Yes, give war or dates of | 
Unknown | service“ <= -- | Hospital Records 
18. MEDICAL CERTIFICATION era es 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ona bap De ae 


a ee P, 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __(b).... 
giving rise to the above cause DUB TO 
/ stating underlying cause last 
ee 


’ ) 

Ti OTHER SIGNINICANT, CONDITIONS: . a = ar 

onditions contributing to the death but not yy 

related to the disease or condition causing death. ate meth: 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: pea 20, AUTOPSY? 

Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (erty OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide,, ete.) 

HOMICIDE INJURY =. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

OF While at — Not while 

INJURY M.|_work(] at work (] 


22. I hereby certify that I attended the deceased from....8=23. ae ; 1953..., eS e 1993...., that I last saw the deceased 


alive on........0..7..9..., 19.53., and that death occurred at..W3.39...Pa.m., from the causes and on the date stated above. 
SIGNATURE A (DEGREE OR TITLE} ADDRESS 


Ura LD. Deane Head Stale Hoy aps (Lal, Salstharn 6.6. SV. 
ia 2C: 


3. BURTRL, CREMATI | ame wr Y | NAMF OF CEMETERY OR ea is cy ae town, or ¢ ts (State) 


iy eT oi) 4 
Oe REC'D BY LOCAL | qn. . 24 =f wa DIR SAA ADDRESS 
‘ Lote 


oa 


i Sim ah ny et aepaey, D2 grace, 9 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MAR STATE DEPARTMENT OF HEALTH—BALTIMORE, 186035 jj 


0¢ CERTIFICATE OF DEATH wt. a Od 
Reg. Dist. No. t/e™9............. 
Item 9 film @168 7/21/54 om 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lheonie MARYLAND STATE coun mee 
CITY (if ae corporate limits, write RURAL] LENGTH OF STAY CITY (If outsidg4orporate limits, write RURAL and give nearest town) 
On and give neaypst town) ~ (in this piace) OR 
WN - TOWN ‘ Jw. - 
STREET ff rurai give jae 
ADDRESS 
28 lallbas Seve? 
3. NAME OF i ATE th D Y 
Dmeuaten: (First) (Middle) (Last) De lonth) ( ea ( a 
(Type or Print) WPM ER DEATH: 
6. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: | AGE lest b a £ amt a es UNDER Sy HRS. 
RACE: WIDOWED, DIVORCED, 


45 yr. Months| Days Hours | Min. 


1 ale Spel aarceaf WU - (26S ty? 
0s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE Ce or foreign country): |12. CITIZEN 
work done during most of working life, INDUSTRY: : COUNTRY - 
even if Be oF nw tee and. : 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: ws > 
5 . 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 


the causes of death clearly and legibly. 


it 


18. MEDICAL CERTIFICATION - Interval “Re 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F Onset a 
£3 


ie by 


Immediate cause 


please 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause last. DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes (¥—NoCt_ 
21° ACCIDENT (Specify) BLACE (Home; farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oe office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID iNJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work () At Work O 
22. I hereby certify that I attended the deceased from .................... AO e Ree ee eee , 19......., that I last saw the deceased 
alive on 07 Lat 20... 19.£%, and phae Benth occurred at . ek es and on the date stated above. 
SIGNATURE ; title) Bim. PA Ta ¥ DATE SIGNED — \ 


age is especially important. Physicians: 


23. BURIAL, Hix 


REMOVAL (Specify) 


uf 6 3 ‘ 
IN (Gity, town, or =o 7 te) 


OES: Selreg) Fitsass 
DA Uae BY cau EGISYRAH'S SIGNATU) me FUNERAL DIRECTOR Lifeds ADDRESS 
) raed ae a yh Sagem Gn = aa 


ATE T 


3 


. 


8 the 


Ir, 
NIA ITO TG 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 


. The corre 


‘a 


& 


> 


MARYLAND SVArE DEPARTMENT OF HEALTH—BALTIMORE, 18 U G02 Bist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND stars Md. county Wicomico 


CITY (If outside corporate fimits, w: RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


a TOWN Salisbury  / ¥ TOWN Salisbury 
G2 | SERA on / RRs oar tana 
pd STREET ADDRESS 702 Dennis St. yf 752 Dennis St. 
ag 
‘28 | 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3.2 DECEASED: eee ‘ OF my = 
ES (Type or Print) James Wainwright DEATH 6 5. 1 54 
od 5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
S CE: WIDOWED, DIVORCED, aeeea 
£3 M coforea Sorperid | (ek, AMS BSL ..tve|seeeeeed ees ee 
Sq, | 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | "11. BIRTHPLACE (State or forpign country):] 12. CITIZEN OF WHAT 
ge work done duringsmost life, INDUSTRY: | AW yy ae COUNTRY? 
be even if retired): Ll ates: is 
me 13. FATHBR'S NAME: 
. 
8 Amn, : 
2 
Bo 15. Was Deceasep Ever IN U.S. ARMED Forces : . 
J ,| (Yes, no, or unk.)| (If Yes, give war or dates “| Eee es 
By as 5 78--38 Ant); a 
B E 18. MEDICAL CERTIFICATION EE SECS 
ag I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pts A 
an 
s oretig 
43 Immediate cause 
a 
o.. Antecedent cause(s) 
an 
I & Diseases or conditions, if any, ee ee 
as giving rise to the above cause DUE TO 
ae stating underlying cause last (ce) 
z Sncexiying couse last 
Ga | Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED TO THE | 
Hs ITION CAUSING DEATH. at is -: , 
& a 19a. DATE OF ei, 19b. MAJOR FINDING OF OPERATIO: | 20. AUTOPSY? 
E Yes N@CK 
i=] eee eee eee = 
. > y 5 
~& | Qia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, @ie. (City or town) (County) (Btate) 
or str i Ol oe ” 
en: | PRIMARY CONTRIBUTING 1) Or eet, office bidg., ete. 
nt" CAUSE OF DEATH. INJURY 
Ze @id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
aq OF While at Not while 
we INJURY M. work () at_work (J 
‘a a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection gj, Inquiry X), and 
3 o find that death resulted from: Natural causes , Accident (J, Suicide [J], Homicide [], Undetermined cause Q. 
4.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
aa DEPUTY MEDICAL EXAMINER e 
eae M.D. ASSISTANT MEDICAL EXAM. 6 ik 2) i 54 
fa* | 2 ore | LOCATIQN (Qity, town, or county) (Sta 
wn Ler f a Lux 
a 
ica] DATE REC'D BY LOCAL ERAL DIRECTOR ADDRESS 
a BEG? Kise | ZR ech 
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MARYLAND STATE DEPARTMENT OF HEALTH“<-BALTIMORE, 186037 
6009 CERTIFICATE OF DEATH ee | 


I. PLACE OF DEATH: *. 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY |; al comi feta! MARYLAND STATE AE Ary and courtgom i (fol _ J 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY om. tT ‘outside corporate limits, . write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


tant. Physicians: please writg_the causes of death clearly and legibly. 


age is especially im 


E Kalisbu 2 Wks. rown Salishiry -_ — 
HOSPITAL OR rox STREET (If rural give location) 
TEE RSS aEs v baal 
Pensula oe Hospital Oaks — = — —e 
3. NAME OF iddl Last 4. DATE (Month) (Day) (Year) 
NAME OF iret) (Middle) (Last) | DA on a 
(Type or Print) obe FULTON WALLER. DEATH: 
5. SEX: 6. COLOR DE 2a SINGLE, MARRIED, D DATE OF BIRTH: 9. AGE y birthday :| IF UNDER ie YEAR | jr ie ey FI Cn Tamas HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White (Specify): Married 11S 5G 
BIRTHPLACE (Stdte or 9 country): 


“10a. USUAL OCCUPATION. Give kind of "| 2. ey wor “WHAT 


work done during most of working life, 


vmet tt!ebntractor 


13. FATHER’S NAME: 5 14. a ees ae ———— 7S 
BewJamiv F. Webber FRAwWcES eT or al 


ee Was DECEASED a aed U.S. ARMED ROR ERS 16. SoctaL Security No.; ™ Vins. | & Fol ae 
WW: Te SWAW SE" |.0/7-/0 362) MRS. R. Follow WalLeg -Same 
Interval Between 


18 MEDICAL 37) MR 
Onset And Death’ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 
H-B.or ( y 
Immediate cause sats ad oC eee Ain OOM... : F days. 
Antecedent causes (s) JS Pars x 
Diseases or conditions, if any, (b) pea . ALE Le aelite s seen AS TE 


10b. yaNe See “Las CJ 


Building. ‘Cont ° 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 


11. Gants Sate A Og a : . 2 
‘onditions contributing to the death but no! Ge Ze 
related to the disease or condition causing death. Cer cy S 


198. DATE OF OPERATION:|  13b. ies ig. F ia me 20. AUTOPSY Tt 
St 5- Soe = the hte Yer] Noo 
21. ACCIDENT (Specify) Abeee ae farm, | ae , street, aan OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py nee bide, ete.) 
HOMICIDE INJU Se Ee —— 
TIME (Month) (Day) (Year) (Hour) "| BOURE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work () At Work 0) _3 
22. I hereby certify that I attended the deceased from .................. 19#7, to... C-.#.,, 195%, that I last saw the deceased 
alive on .. , 19 - ¥ and 2: oo om the causes and on the date stated above. 


SIGNATU 


23, BURIAM CREMATION | fy THEREOF 


EER oA AR Tones j Lavo 


” “ADDRE far SIGNED 
Aire 6 -S2S7y 
‘ON bisbuny Mm or Mar: (State) j 


ruy sid. — 


_&_Jobnson Co.—Sali 
SMesrge C 5 oe 


Ripe C’D BY ram | Le/ gz 
R ey 


SA nvaung 


vSsE g oNn 


DN 
AL IDI 


e* 


Film G169, 139 40 8=-25- 64, et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07033 


Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH No tAL. 


I, PLACE OF DEATH: 


COUNTY Wicomico + MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE) Virginia county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
oF ae give nearest town) (in this place) 


ion carefully. The correct 


age (i outside corporate limits write RURAL and give nearest town) 


luring most of work 


14. MOTHER'S MA 


/ oo Chincoteague 

aoa oe Sa (if rural, give location) 

STREET ADDREss Peninsula General Hos. N. Main Steeet 
3. NAME OF (First) (Middiey (Last) 7, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Warren Watson praTn June 8 19! 
5. SEX: 6. Ronee OR ae WiboWep, bivoRceD, | 8. PATE OF BIRTH: |" AGE ies IF UNDER 1 YEAR } IF UNDER 24 HRS, 
Male thitte | (Specify): ” S ahd 5 GAR | 20 bN// sre, | Monthe| Days [Hours | in. 
We, USUAL OCCUPATION Give Kind. of | 105. KIND OF id IRTHPLACE (State or foreign country): 

lone, a 


a A WHAT 


BASED Ever IN U.S. ARMED Forces? 
ink.)| (If Yes, give war or dates of 
service) 


16. Soca Securrry No.: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


Onssr AND DeatH 


WITH UNFADING INK. Supply every item of i 
(portant. Physicians: please write the causes of di 


Teenie: Ganko «)Chest...injuries:..3.frac...ribsj..puncturad... AROL A... 
DUETO lungs, lacerated liver 
Antecedent cause(s) 6S» . 
Diseases or conditions, if any, — (B) ween 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
10 THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ..... re aa , 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
~ 
fs | =~ e u | Yes] Not 
21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1) OF "street, office bidg., etc., la 
] CAUSE OF DEATH. INJURY Es O. 
2id. TIME (Month) (Day) (Year) (Hour) ] 2te, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? truck 
ir OF ‘While at /) Not while aa CKe 
= 58 INJURY m.|__work jg) © at work sand caved in on him.when loading 
 ) 2 22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection (], Inquiry py, and 
o find that death resulted from: Natural causes [], Accident &}, Suicide 7, Homicide [], Undetermined cause 1]. 
.4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
jen oe DEPUTY MEDICAL EXAMINER 
2 : M.D. ASSISTANT MEDICAL EXAM. DLV SI 
oS 


CREMATION, 
L. (Specify) = 


3. 
REMO 


| ame: THEREOF 


PLEASE WRITE PL. 


ALBA - 5 - 53 


pe Ee 


E OF CEMETERY OR CREMATORY 


DATE REC'D BY LOCAL y 4 / oe E 24. FUN] 


LOCATION (City, town, or county) 


vi 
a 
\} @ 
ll § 
|e 


‘GS oe ioe wird 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6039 


age is especially important. Physicians: please write,the causes of death clearly and legibly. 


Us 
Be ry ry Py) =. if Al iy Y 2 
— 6011 CERTIFICATE OF DEATH hes tind ee 
I. PLACE OF DEATH: =F 7. USUAL RESIDENCE (HOME) OF DECEASED: - 
COUNTY Wicomico MARYLAND state Maryland COUNTY 
Gary | ara eS corporate limits, write RURAL| LENGTH OF STAY Gow (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) x |. Gin this , 
Town Salisbury ne sheas SAAN town Salisbury, Md. has 
HOSPITAL OR Pi STREET If rural give location) 
INSTITUTION oR | *D© Bluff State Hospital, ‘ADDRESS : ark 
a Me meas. sean, Me 209 Bond St. Ee 
3. NAME OF 4. DATE Month D ¥ 
DECEASED¢ t) ham u Da (Month) (Day) — (Year) 
(Type or Print) White peata: June 2 _—s9 5S 
3. SEX: 6. Race OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:|[F UNoER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Mo Hours | Min. 
mM | “dhite ret): Widowed| Aug. 18, 1883 7o om || ne | 
“0a. USUAL OCCUPATION. Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yr WHAT 
work done during most of working life, INDUSTRY: 


even if retirelpenter USA 


13. FATHER’S NAME: 
Eli White 


15 Was Deceasep Ever IN U.S.ARMED ForcEs? 


Whitesville, Del. 
14. MOTHER’S MAIDEN NAME: 


Cordelia Hearne 
16. Socian Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
219-05-3)67 _|Patient when admitted @ Mr, John_Tilghman 


service) 
NK 
18. MEDICAL CERTIFICATION Splisbury, |Mdateres! netween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
7 ns . 


“ Coe Ae 
Immediate cause i er he. Porn Mae: PO Moan. tere Mrarenoentna sas nennnen esis ss rete 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause wy, 
stating the underlying cause Inst. DUE T 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Noly 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE a oftee blde., ete.) 

HOMICIDE fNauR: =—_ = 

TIME (Month) (Day) (Year) (Hour) eenny OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 1) At Work [1] 


22. I hereby certify that I attended the deceased frombaige..9/' 9.,19.48., to . bf 2/....., 195. that I last saw the deceased 


be the date stated above. 
, and that death occurred at ..2:h0.P.M., from the causes and onithe date state uaa 


alive on. 


M.D., Supt. Seth aoars M é Le we 
DATE THEREOF NAME OF CEMETERY OR cee Va Nd aon (City, town, or cofmty) 


June 56,1954! Parsonsburg Cemetery Parsonsburg, Maryla! 


pa REC'D BY on EGISTRAR'S SIGN 24. FUNERAL DIRECTOR ADDRESS 


veyed HOLLOWAY & COMPANY SALISBURY MARYLAND 


RENOVAK (ape 
ecity 


JNeltelt WsAOAP Py asr0r 3 R. Holloway 


3A nviung 


POSE 4 Nar 


Oassoay 


al 


VS. A165 


MARGIN RESERVED FOR BINDING 


of 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


rite.the causes of death clearly and legibly. 


age is especially impértant. Physicians: please 


Pi lapels? item ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6()40) 


6/24/54 
‘tRTIF OF be J 
6 fq ] 2 CERTIFICATE OF DEAT H Rey. Dist. No go 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
county \kJ\Pomieo MARYLAND state MARY \ BN 4 county WoReesler 
CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside edrporate limits, write RURAL and give nearest town) 
and give ni 
TOWN ei . earest town) ns : (in this place) ones y ay - 
Saweur Wi Aw oO 
HOSPITAL OR STREET Yash) rural give location) 
INSTITUTION OR ADDRESS Vw 
STREET ADDRESS i ey 
_ Smear Abpre’s TeNinsul re General — 
3. NAME OF y 4. DATE Month ‘D: YY 
Ae oe (First) (Middle) + eet) | DA (Month) (Day) Chee) 
(Type or Print) DEATH: 193 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir unneER 1 year | Ir UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 
(Speci 


Male |coloned.| cram: 
10a. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR 
work rene during most of working life, INDUSTRY: 
even 


~——__ 


ita eal Ratregh North Caro din 
13. FATHER’S NAME: ene ore 14. MOTHER’S/MAIDEN NAME: 


7. cpap & ADDRESS: 


So ae 


Interval Between 


VW - a 1¥ 50: 73 TY. i | piesa Days | Hours | Min. 


35 BIRTHPLACE (State or foreign country) : |= CITIZEN OF WHAT 


COUNTRY ?. 


S.A. 


15 Was DECEASED EVER 1N U.S. ARMED Forces? 
(Yee, no, or sins | (if Yes, give war or dates of 


16. SoctaL Security No.: 


728 eee). 


18 MEDICAL CERTIFICATION 


service) 


1. DISEASES ry CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
bal heebsal... abistra. knguan | 
Immediate cause (8) nan et BANLD nf AAA! 


DUE TO 
Antecedent causes (s) ae. 
eS oe Sea if any, (b) iii 
ing rise ie above cause 
stating the underlying it, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
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